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The Lame Dog and the Stile 


HE Test Educational Examination has 
T made the preliminary training school to 
some extent superfluous.”” This was the 
opinion of a medical superintendent writing in our 
correspondence columns last week. The nursing 
profession cannot accept this. The preliminary 
training school aims at giving the student nurse 
some professional knowledge before she begins to 
practise nursing on the patient. This is obviously 
a very desirable thing and saves patient and nurse 
from much unpleasantness. The Test Educational 
Examination attempts to ensure that the candi- 
date has sufficient general education to be able to 
absorb the professional knowledge which is to be 
offered to her in the preliminary training school. 
It is useless to take girls into the school who have 
not the intelligence to cope with a professional 
training. 


The Test Educational Examination is a very 
simple affair. It consists of two papers only, one 
in English and general knowledge, the other in 
arithmetic, as compared with the minimum of five 
subjects which must be taken in the General 
Schools Examination. The questions are not 
difficult; if you wish to check this for yourself 
turn to page 299 where you will find the questions 
set in the third examination, held at the beginning 
of this month. It cannot be said that the papers 
are becoming more difficult; if anything the 
arithmetic is easier,and anyone who is capable 
of learning anatomy and physiology should surely 
be able to obtain a reasonable score on the general 
knowledge paper, even though there may be a few 
facts that she does not know. There may be 
some who will fail for psychological reasons. The 
mere fact that they are sitting for an examination 
may make everything that they know fly out of 
their heads. There are such people; if they cannot 
overcome their fear of examinations and gain a 





self-confidence which will give them control of the 
situation surely it is better that they should not 
enter the nursing profession. Many such candi- 
dates do enter to-day; they get as far as the first 
or second examination, then fail, lose their nerve 
and leave; they go to swell the ranks of partly 
qualified assistant nurses and often take work 
for which a fully qualified nurse should be employed. 


* * 
* 


Our correspondent’s letter, from which we 
quoted above, stated that fifteen young women 
applied to a hospital for particulars of training 
and nine of them immediately withdrew their 
applications on being told that they must sit for 
the Test Educational Examination. No further 
details are given, so it is impossible to say whether 
the hospital in question really lost a single suitable 
applicant. But there are other points on which it 
would be interesting to have information. Sup- 
posing these girls were desirable candidates, how 
were they told, what were they told and when 
were they told? Did the hospital take any steps 
to encourage or help them to sit for the examina- 
tion ? 

* * 
* 


It is very important that we should not lose 
valuable recruits in these days of shortage. We 
are just beginning to face the difficulty of the 
entrance examination at a difficult time, and it 
is important we should consider the best means 
of approaching and overcoming this difficulty. 
Are we just going to write to candidates and tell 
them they must take the test examination before 
their applications will be considered? Is it not 
better to ask them to come up for the usual inter- 
view, telling them that they may be required to 
take a simple examination to test their suitability 
for the profession. When they come up for inter- 
view they can be told personally that if they have 
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no School Certificate they must take a simple 


examination in English and arithmetic, and thei 
noted. Personal assurance that the 
examination Is a very simple one and encourage- 
ment will surely be of help in overcoming the 
reluctance of many candidates. It might be help- 
ful to have one or two specimen papers to show to 
promising candidates to reassure them. 


reaction can be 


* * 

* 
rhe possibilities of obtaining coaching in the 
district where the candidate resides might be 


Candidates should be informed of the 
various ways in which help can be had at schools 
or evening connection with technical 
institutes polytechnics It may even be 
necessary some coaching for them, but 
we hope the poor sister tutor, already coping with 
an extremely wide range of subjects, will not also 
be expected to teach arithmetic. Certainly these 
candidates cannot pass their nursing examinations 
and bei anything more responsible than a 
rather inferior orderly unless teaches 
them to express themselves in English and to do 
the which are necessary for the accurate 
measuring of drugs and dilution of lotions. 

It might prove well worth while for matrons to 
get into touch with neighbouring headmistresses, 
show tl the type of paper set and find out 
exactly what provision already exists or could be 
made in the locality for candidates who required 
help. Perhaps all this has already been done? 

It is up to us to point out to candidates that it 
is well worth while to make the necessary effort 
to this a little help and en 


clis« uSss¢ d 
classes in 


and 
to arrange 


ome 
someone 


sums 


em 


eXamination ; 


pass 


couragement will surely provide the moral buckram 
to stiffen their drooping spirits, and an acquaint- 
with the atmosphere of the examination room 
will be most helpful to them when they come to 
difficult nursing examinations. 


an 


tackle the more 












‘* There Are None So Blind’’ 


Time and Tide has recently given publicity to 
nursing matters with the avowed desire to dis- 


cover whether “nurses get a square deal.” In 
summing the matter up the editorial department 
seem incapable of grasping the idea that the nurse 
in training ought not to be considered as a nurse 
in employment, overworked and underpaid, but 
as a student preparing to enter a profession and 
paying for her professional training by her work 
in the hospital wards and departments. That she 
is overpaying by overwork we do not dispute. 
We are as anxious as anyone else for a drastic 
reduction in hours, but we wish to see her con 
sidered as a student, not as an emplovee or as 


the “rank and file” of the profession. 
Students Not Employees 
Tue attitude of the lay public seems 
to be “Ll pay my maid or cook more than the 


hospital pays the nurse—it must be wrong,” or 
‘My daughter can earn more in a factory or as 
a shop assistant than as a nurse—it must be 
We do not want to be compared to 
maids or cooks, shop assistants or factory 
workers. We have given up opportunities 
other careers because we want to nurse, because 
we believe in nursing as a most valuable social 
service. We want, while probationers, to be 
treated as students training for any other pro- 
fession. We want to have as good a training for 
our special branch of work as the doctor, the 
teacher and the massage student has for hers. 
Are we to expect this if we demand wages during 
training equal to or better than those of the cook 
or the factory girl? You cannot have your cake 
and eat it. The members of the medical pro 
fession alone seem able to grasp this aspect of the 
situation ; some of them are rendering us valuable 
service and making every effort t 
When we are trained nurses we 

salaries on a sound professional scale. 


We Value Experience 

Ir is suggested that the College of Nursing can 
and will do little to help the problems of the 
its Council consists largely of 


wrong.” 


assist us. 


want good 


because 


nurse 

persons in high office. It is interesting to find 
that the same holds good in other realms. In the 
official journal of N.A.L.G.O. this week, a 


younger member complains that all the members 
of the council of the association are older men 
who do not represent the “ rank and file.” One 
of the “ older ones” on the council answers with 
a reply, which is equally true of the College of 
Nursing, that the older ones are put there by the 
votes of the younger. The majority of the voters 
are under the age of 40, possibly under 35, even 
though the majority of those voted for are be- 
tween 45 and 60. The enthusiasm and rashness 
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of youth evidently has confidence in the experi- 
ence of age. On the other hand on the committee 
of our various sections and branches throughout 
the country youthful members of committees 
preponderate, and here youth has its chance and 
makes itself heard, as it very rightly should. 


Memory at a Discount 

MECHANICAL aids to efficiency in the modern 
vorld are so numerous that we must sometimes 
wonder where they will ultimately stop. The 
latest device to relieve the nurse’s memory 1s a 
poison cupboard fitted with both red light and 
electrical buzzer which go on when the cupboard 
is open and stay on till it is not only closed but 
locked. With such aids from ear and eye the 
memory is relieved of its old burden, but we hope 
the buzzer can be controlled at night if it is 
within earshot of any light sleepers, for it is at 
night that the sedative and stimulant are most in 
demand. Nurses of the Southampton County 
Borough Maternity Unit, where this device has 
been introduced, will certainly be unlikely to omit 
to lock up their dangerous drugs; when they 
leave these behind them we hope the 
lesson will have been duly emphasised by light 
and sound, so that it is never forgotten. 


Bed-Making Experts 


NURSES are—or should be—expert bed-makers, 
so it was not surprising that there were more than 
a hundred entrants for the bed-making competi- 
tion at the Hospitals, Nursing, Midwifery and 
Public Health Exhibition and Conference at the 
New Horticultural Hall, Westminster, last week. 
\ll felt, quite naturally, that they stood a good 
chance of a prize. Each competitor had to make 
a special bed—for a fractured femur, appendix 
ibscess, pneumonia, bedsores or uraemia—and 
different sister tutors attended each day to judge, 


The 
Latest Fashton— 
in Oxygen Tents! 


dev ices 


ln this neat oxygen tent ti 
ntainer to keep the air cool 
ind the soda lime to absorb the 
iwbon dioxide are both con 
uined in the metal chamber at 


the bedside 
{ Keystone. 
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marks being awarded for method, speed, neat- 
ness and other special points. Many of the com- 
petitors must have wished for a partner to take 
the opposite side of the bed, for walking from 
side to side made the job a longer one and des- 
troyed the rhythm, always an inseparable part of 
hospital bed-making. The first prize went to Mrs. 
K. E. Fowler, trainee of St. Mary Islington 
Hospital, N.19, who thereby gets a week's free 
holiday at Skegness or Clacton, and another 
nurse from this hospital, Miss J. K. Potts, won 
the second prize of two guineas. The third prize, 
a nursing text-book, went to Miss Whitehead 


(Mothers’ Hospital, E.5), and diplomas were 
awarded to the following: Miss Hitchcock 
(Hackney Hospital, E.9), Miss H. B. Wills 


(King’s College Hospital, S.E.5), Miss M. P. 
Armstrong (Claybury Mental Hospital, Essex), 
Miss D. S. Wright (54, Rosebery Square, E.C.1), 
Miss N. Williams (Royal ree Hospital, W.C.1), 
Miss Helsden (Dearbrook Road, Herne Hill), 
Miss Leicester (Charing Cross Hospital, W.C.2), 
Miss Piper (Brook Hospital, S.E.18) and Mrs. 
(Osterhouse, St. Albans, Herts). 


Air Your Views 

Tue discussion group of the London branch 
of the College of Nursing is going ahead, and 
on March 17, at 8.15 p.m. in the Cowdray Hall, 
members will discuss the burning question of 
“ The Pros and Cons of an Kight-Hour Day for 
the Nursing Profession.” The speakers billed are 
Dr. Ivor Lewis, medical superintendent, North 
Middlesex County Hospital ; Mrs. Scott, late 
matron, Anglo-American Hospital, Rome; Miss 
I. Cockayne, matron, Royal Iree Hospital; and 
Miss G. Over, St. Louis, U.S.A. This is a 


Green 


subject on which everyone should have something 
to say, so all members of the London branch are 
invited. 
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‘Buoyant Health’’ 
Cir 


buoyant health ” is one used by 
\merican scientists to describe the state of mind 


term 


resulting from perfect physical fitness, and this, 


Professo1 
of us all 


Mottram suggested, is the birthright 
Mottram on this 
was presiding at a meeting held on March 3 
under the the Committee Against 
Malnutrition, when different speakers emphasised 
the nutritional aspect of physical fitness. So far 
no satisfactory standard of normality in children 
has been set up, and two of the speakers deplored 
this, because with no efficient normal for purposes 
of comparison it was difficult to assess the degree 
of malnutrition in any group of children. Dr. 
Janet M. Vaughan, who spoke particularly of the 
lack of iron in many diets, said that it was better 
to supply iron through the normal diet than by 
means of These preparations 
could effect surprising improvements in_ health, 
but the fact that women complained that iron 
made them feel too hungry was not only a dis- 
ad intage, but suggested the need for all round 
supplementing of diet in families. We 
hope that the National l-itness Movement, with 
its emphasis on sport, will not overlook the funda 


Professor occasion 


auspices of 


iron preparations 


poorer 


mental need for sufficient bodily fuel to generate 
the energy which will take best advantage of the 


Increasing phy sical fitness 


new opportunities tot 
Middlesex Town ? 

\LtppLeSEX i\ SONIC day be covered \\ th 
streets and houses except, ot course, fo1 its 


\ccording to the county 
othcer of health, the increase in_ the 
population averages over 1400 a week his 
rapid expansion makes the county's public health 


“4 heduled Open spaces 
medical 


problems rather more complicated than those of 
In addition, Middlesex is 
ilso experiencing the higher demand for hospital 
a feature of the present day. 
lor instance nearly 1,200 more babies were born 
in Middlesex hospitals in 1936 than in 1935. At 
Was necessary, in order to cope with 


less populous counties 


services which is 


one time til 
the enormous demand for hospital beds, to in 
ot patients and refuse ad 
serious but 
modernisation extensions have 
pushed forward and another large modern hos 
pital is to be erected Stati and administration 
have also had to be adjusted, vet, in spite of such 
nurses in the 
county hospitals and sanatoria have worked only 
a 48-hour October 1, 1936. “ The 
experiment resulting for one 
thing in improvement in the health of the staff. 
It should also render the service more attractive 
to entrants.” The Council also makes a point of 
helping its professional and scientific staffs to 
increase their knowledge of their subjects. Im 
as well as quantity should 
Moreover, “the health of the 


crease turn over” 


schemes of 
now been 


mittance to less cases, 


ind 


increased pressure of work, all 
week 
has been a 


silice 


SUCCESS, 


provement in quality 
thus be maintained 


community continues satisfactory "—which is, 
after all, the final test, and speaks well for the 
future Middlesex Town. 


Three Years or Four ? 
lie London branch of the College of Nursing 
staged an interesting discussion on March 3 on 
the suggestion of the Exeter branch that the Final 
State Examination should be made easier and 
more essentially practical, and another examina- 
tion introduced for those who wanted to become 
ward sisters and take other advanced posts; this 
examination with a higher standard would be 
taken at the end of the fourth year of training. 
ls this a solution to our ills’ Speakers did not 
agree to it. It was felt that it was unfair that the 
more capable girl should have a four years’ 
training while the less capable qualified in three ; 
also it was suggested that the intelligent candi- 
date would be bored spending three years on a 
simplified training, and that if there were to be 
two grades of nurse it would be better to separate 
them in two grades of training school so that the 
training could from the outset be graded to fit 
the capabilities of the student. It was suggested 
by some speakers that the syllabus should be 
narrowed and obsolete procedures cut out. But 
alas, what procedures are obsolete? It is useless 
to train our nurses so that they can only cope 
with the treatments used in the up to date, well 
equipped London or provincial hospitals. Other 
lands, other customs. We may say cupping is 
obsolete, but our nurses will need it if they go to 
the Riviera; we may turn up our nose at a linseed 
poultice, but some doctors prefer it to antiphlog 
istine for certain cases and some patients can 
afford more. Fashions in_ treatment 
change like fashions in dress ! 


‘*4 Formidable Rival’’ 


| sometimes think my own day is full of 
engagements, but [| must confess Her Majesty 
is a most formidable rival,” declared His Grace 
the Archbishop of Canterbury, when he thanked 
Queen Mary for coming to watch the fortieth 
anniversary display given by children of the 
London Play Centres at Drapers’ Hall, E.C.1, on 
March 8. Her Majesty seemed most interested 
throughout the programme and laughed heartily 
at some of the items. The “ Safety First” sketch, 
given by children of the Stewart Headlam Centre, 
Bethnal Green, complete with policeman, pedes- 
trians, traffic and even an accident, in spite of the 
Belisha beacons, was particularly amusing, and 
pointed a good moral. A Punch and Judy Show 
dances, games, songs and gymnastics made a 
varied programme, and the small actors, proud 
but not abashed at the of Royalty, 
seemed to enjoy everything as much as their 
audience. There are 47 play centres at present 
in London, and Lord Macmillan, who spoke in 
support of the fund before the arrival of Her 
Majesty, explained that it had the approval and 
financial support of the Board of Education. 


nothing 


presence 
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A Spring Holiday in France 


AST spring, more by accident than by design, my 
# friend and I discovered the perfect holiday, when 
we spent a fortnight in the lovely valley of the 
Loire. We left London one May morning by the Folke- 
stone-Boulogne route and reached Tours (changing 
trains in Paris) in the early evening. Here, in the heart 
of France’s chdéteaux country, we rested for the night 
rhe following morning we decided to take the bus that 
runs four or five times daily along the twenty miles 
between Tours and Amboise and look out for a suitable 
hotel 
About half way along the route we came to a small 
village—only a few houses built up against the rocks that 
form so many of the famous wine cellars. The bus stopped 
outside the one hotel, and the patron greeted us at the 
open with all the charming warmth that is the 
birthright of the natives of Touraine. He knew a little 
English, and liked to air it, so, picking up our bags, he 
announced politely, I well ascend your baskets to your 


door 


room 

rhe room was large, with good beds, running cold 
water and a view over the broad bosom of the Loire 
rhere was no bath, but the warm river, with its soft, 


sandy floor, was a fine substitute. For something under 


ten shillings a day each we had this room and full pension 

ind what meals were set before us in this district, famous 
No menu exactly repeated 
Madame, the patron's 


even in France for its cooking 
itself all the time we were there 





wife, knew how to cook and dress the fresh river fish in 
many exciting fashions, and we had frothy omelets, 
deliciously stuffed, savoury soups, young chickens served 
with crisp potatoes, curious salads, the vegetables of her 
own growing, thick, juicy asparagus, cream cheeses and 
wild strawberries from the woods. Cider and wine from 
the patron’s cellar at the bottom of the garden were 
included in the pension. During the entire fortnight 
it neither rained nor blew We had our meals in the 
garden under a chestnut tree in full bloom that dropped its 
pink, scented blossoms around us 

On our first afternoon we explored the wooden building 
in the garden that, large or small, is a part of nearly every 
country inn in France. As usual it bore the imposing 
title on the door ‘“‘ Noces et Banquets,’’ and, though we 
never had the fun of a wedding or a feast while we were 
there, we made two important discoveries in the hall 
rhe first was a Persian cat with two charming kittens. 
Both were named Mickay but, on account of their opposite 
temperaments, one brother was Mickay le Doux, and the 
other Mickay le Sauvage. The second discovery was the 
bicycles, the property of Madame and her 16-year-old 
daughter. They were delighted to lend them to us and 
would not accept one franc for the hire. So each morning, 
after a bathe in the river and coffee and rolls under our 
chestnut tree, we mounted the bicycles and rode away 
to explore the countryside. Hills were rare, and the sight 
of a car rarer, so we pedalled along peacefully in the 
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hade of 
] 


ods OL 


the ac trees by the riverside, or through the 
the l vineyards, where the grapes 
is yet hardly visible on the low growing plants 


Chere is no simpler or 


icla 





green 
vere 
satislactory way ot 


more visiting 


the hdteaux than on bicycles, and they can be hired 
verywhere in France by those who are rot so lucky as 

find them free I harge We went to Amboise oul 
earest town, where, across a great expanse of water, we 


w the castle where Mary Queen of Scots as a girl watched 
he Huguenots massacred and saw their heads hung on 
the great iron spikes of the battlements Amboise itself 
" dark nating little shops along its narrow winding 
streets and a market where we bought a great bunch of 

‘ for a song Another of our rides took us to Langeais, 
vhere the fortified castle stands in the village and com 
pletely dominates it Here the hdtelau kee ps the old 
urniture polished and arranges bowls of flowers in the 
ooms as if the owners still lived there Another day we 

ted the castle of Loches with its deep dungeons and 
tul tak f tortures So frightful was the impression 
ite by that one elderly French 


the guide that day 


uly turned unt and had to be removed to the everyday 





is mirrored in its waters Che chateau was presented by 
Henri II to his mistress Diane de Poitiers, and when he 
died his widow turned her out into the smaller, though 
equally charming, castle of Chaumont rhis stands at the 
top of a long, wooded drive and is rich in old furniture 

One hot afternoon, tiring of castles, we found our way 
for a change to Vouvray, famous its wine cellars 
It was cool and quiet in the deep caves where our guide 
patiently explained (as though we were the first to whom 
he had ever given the information) the exact details of 
the making of the wine, even to how the sparkle is put 
into it. We were received afterwards by the manager in 
his office and invited to drink and perhaps to buy. But 
we had to refuse to take any away—ludicrously cheap 
though it for champagne bottles are difficult 
for bicycles 

In the evenings, pleasantly tired, we sat on in the 
garden after dinner drinking coffee and a fin and reading 
by the electric lamp which the patron had proudly fixed 
among the blossoms of the chestnut tree Phen a stroll 
by the river, and a chat or a game of Russian billiards in 
the bar with the patron's family and his friends—perhaps 


for 


was 


baggage 


tmosphere of the sunny courtyard to recover the notary or the young postmistress And so to bed 
Our host told us that we must not miss seeing Chenon with the windows wide open on to the silver river, thi 
ux and Chaumont. Chenonceaux is as gay and happy silence only broken once and again by a car rushing 
stle as Loches is terrifying Approached by a long north towards Paris or southwards to Spain 
1 enue, it is built across the little river Cher and M.B 
e 
Book Reviews 
So I'M A DIABETIC By Madeleine Scoti, A.T.N.A provided with “‘ milk which is as free as possible trom 
ter in charge, Diabetic Ci Royal Pru lifred tubercle bacilli.” Why not absolutely free ¢ 
Hospita Svdne\ (Angus and Robertson Limited It is surprising, too, that a 1937 text-book should recom 


89, Castlereagh Street, Sydney; price 3s. 6d 
SOONER or later practically everyone who has much 
do with manual about it says Dr 


itempson Maddox in his preface to “‘ So I'm a Diabetic 


t diabetes writes a 


Miss Madeleine Scott has five years’ experience to draw 
ipon, and she has produced a very helpful manual as a 
esult. Itis written for the diabetic himself in the question 


nd answer method, the questions being those the author 


is been asked most frequently during her work in the 
lint Through this medium she gives a simple explana 
tion of the nature of the and its management 
teaches the patient out 


nsulin injections and how to arrange 


clisease ane 
his own tests 
his diet, though she 
varns him at the same time not to introduce any changes 
vithout the approval of his doctor. With regard to special 
diabetic foods, Miss Scott reminds her readers that they 
ire usually more expensive than ordinary and that, 


how to carry urine 


foods 


on the whok it saves a lot of trouble and worry if you 
le le to do without them altogether The book is well 
llustrated, a poimt much in its favour One wishes that 
nore recipes could have been included, but the author 
probably feels these are availabl from many other 
sources and would take up unnecessary room in this small 
volume }.KP 
\ MANUAL OF TUBERCULOSIS FOR NURSES AND 
PupLtic HEALTH WoRKERS (SECOND EDITION, 
REVISED AND ENLARGED By 1 1 shworth 


l'nder i, M.A B.S V.D DP.A(E. & § 


] ) ; 16-17 ] (t Pla Edinburgh pri 
\ had 

luis book sets out ttractively and clearly a picture ol 
xlern conception of tuberculosis Its arrangement, 
b-headir summaries and illustrations are excellent 
mut it needs the operation of decompression it 
tt pts too much on the purely scientific side and has 
therefore to cut somewhat the social implications of the 
ust It matters more for imstance, that nurses 
hould realise difference between clean milk and safe 
than that they should consider the argument that 
mocrysi stimulates the reticulo-endothelial system 


Very wisely the author urges that 
erald of the clean milk campaign 


n the 


the nurse should be a 
What a drop, how 
next sentence to read that children should be 


284 


mend room disinfection by sulphur dioxide The author 
would probably agree that the subsequent free aeration ot 
the room (the need for which he particularly emphasises 
is the really important matter. Why, therefore, keep 
alive an outworn theory that a disagreeable smell is a 
germ-killer Is it possible that examiners still pay lip 
service to such a fallacy 

The book ends with a valuable summary of the legal 
and administrative aspects of tuberculosis and points 
the thoughts of workers to the special needs of the moment 
as regards danger signals and a_ balanced judgment 
fhe preface mentions “an extensive class of persons 
have to deal with the problems of tuberculosis 
in addition to nurses. The fact that “‘ the needs of these 
persons has been kept constantly in mind” has perhaps 
overweighted the book in some directions That so small 
a book should contain so much and still be readable and 


who 


interesting is a valuable achievement EAA 
HYGIENE AND HEALTH EDUCATION: FoR TRAINING 
COLLEGES (SECOND EDITION) By M. B. Davies 
B.S (Longmans, Green and Co., Ltd., 39, Pater 
noster Row, E.C.4.; price 6s.) 
rue first edition of this practical and comprehensive 


book was published in October, 1932, since when there 
have been four more impressions. Now a second edition 
has appeared, a sure sign of its popularity and worth. It 


comes, too, at an opportune moment, with the National 
Health Campaign in full swing rhe writer aims at 


covering a course in health education for the Teacher's 
Certificate of the Board of Education The author's 
apparent ignorance of the 1936 Milk Designations Order 
a pity in view of the claim in the second preface 
that modifications and additions have brought the materia! 
fully up to date. He quotes a non-existent 1934 order but 
does not allude to the April, 1936, order (obtainable from 
H.M. Stationery Office, price 4d.), which contains all 
particulars of luberculin Tested,” “‘ T.T. (certified), 
Accredited '’ and ‘* Pasteurised "’ milks, as now sold by 
licensed vendors. This is, perhaps, a small matter in such 
a useful text-book here are many additional diagrams 
and illustrations, while alterations and enlargements 
clarify the text and enhance the value of the book. 
M.E.G 
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For the Student Nurse 
State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Final General 

Medicine and Medical Nursing Treatment, Question 2. 
You are nursing a patient with chronic nephritis What 
signs and symptoms might indicate the onset of uraemia ? 

Che signs and symptoms of uraemia would probably 
be slow in onset and may vary in different cases. Usual 
ones are 

Gastro-tntestinal There may be attacks of vomiting 
which do not yield to treatment by studied diet and 
alkaline drugs. The tongue is dry and furred and appetite 
is lost. Diarrhoea may be present Hiccup is often 
troublesome and is difficult to relieve 

Respiratory.‘ Hissing "’ respirations are typical, and a 
definite Cheyne-Stokes type of breathing may be noticed 
especially during the night and when the patient is asleep) 
Attacks of breathlessness may occur, also during the night, 
sometimes known as “renal asthma.” There is both 
inspiratory and expiratory dyspnoea and the patient may 
be much distressed. In later stages the breath may have 
the typical smell of ‘ stale urine.”’ 

Cardio-vascular.—The pulse is hard and difficult to 
compress, as some degree of arterio-sclerosis is nearly 
always present. Haemorrhages are common from mucous 
surfaces, especially epistaxis and bleeding from the bowel 


Examination of the blood will show a rise in blood urea 
which may be excessive the normal being 15-40 mgms 
per 100 cx 

rvous [he patient may complain of severe head 


ache and giddiness. Retinal haemorrhages may occur, or 
papilloedema causing impairment of vision. Other signs 
ire twitching of muscles or transient monoplegia In 
some patients drowsiness and stupor may be marked, or 
inversely, restlessness is prominent and insomnia may be 
difficult to treat E:pileptiform fits or mania, followed by 
coma is often the terminal condition 
Che amount passed is commonly increased 
as the result of a compensatory hypertrophy of the heart, 
but the specific gravity is low (1008) owing to the retention 
of urea in the blood There may be a small quantity of 
albumen present, and some blood cells Che signs and 
symptoms of the onset of uraemia are thus very varied, 
and some are more evident in one individual than in another, 
e.g., the gastric signs may be very marked in one, and 
respiratory in another 

Medicine and Medical Nursing Treatment, Question 3. 
In what common conditions may ascites develop ? H 
would you prepare a patient for paracentesis whdominis ? 

The common conditions in which ascites may occur 
are : (1) circulatory failure—especially that due to chronit 
valvular disease of the heart ; (2) hydraemic nephritis 
(3) cirrhosis of liver (4) tuberculous peritonitis ; (5) 
secondary deposits in malignant disease 

In preparing a patient for removal of the ascitic fluid 
it is of first importance to be certain that the bladder is 
empty, so it is advisable that a catheter be passed with 
strict asepsis immediately before the treatment is carried 
out. Other preparations consist of supporting the patient 
with pillows in a sitting position so that he is comfortable 
and breathing is easy rhe top bedclothes are folded 
down to the level of the pubes, the upper part of the 
trunk being covered with a small, warmed blanket A 
refreshing drink, such as lemonade, should be at hand, 
and in case the patient feels faint sal volatile or similar 
stimulant mixture should be easily available. Stimulant 
hypodermic drugs might also be needed. A _ special 
tapping binder or many-tailed bandage is placed in position 
under the patient, and one or two buckets or jars to receive 
the fluid should be in readiness standing on a floor mackin- 
tosh beneath the bed. A tape measure should be provided 
to measure the girth of the abdomen, and the skin can be 


The urine 


cleansed in readiness for the procedure. The necessary 
requirements should be prepared with strict asepsis, and 
all collected at the bedside so that there be no delay when 
the treatment has once been started. The nature of the 
procedure, and the relief which he will derive from it, 
should always be explained to the patient before it is 
started. 


Surgery and Gynaecology, and Surgical and Gynaecolo- 
logical Nursing Treatment, Question 1.— How might \ 
distinguish between internal haemorrhage and shock in a 
patient who has had a severe surgical operation? What 
treatment should be adopted in each case ? 

It may be rather difficult to distinguish between these 
two conditions as the signs are very similar, i.e., in both 
the temperature is sub-normal, the pulse rapid and of small 
volume and the respirations shailow. The skin is cold and 
clammy, and the face pallid and shrunken. Close and 
constant observation must be kept, as only small signs 
will indicate to which cause the collapse is due, both 
being the result of lack of fluid in circulation. A progres- 
sive decrease in volume of the pulse, which becomes more 
rapid until it is of the “ running "’ type, and respirations 


which are rapid and “ sighing ’’ in character are typical 
of haemorrhage. Respirations in shock are shallow and 
slow Restlessness is also a sign which does not occur 


in shock, but this may not be evident if the influence of the 
anaesthetic is still present. With haemorrhage the con- 
dition of the patient gets steadily worse—with shock the 
extreme signs are generally apparent at once, and with 
treatment the condition improves 

Treatment for internal haemorrhag: The most satis- 
factory, and in many cases the only effectual treatment, 
will be to return the patient to the theatre so that the 
leaking vessel can be controlled, after which the treat 
ment is that for shock. If the patient’s condition is such 
that this is inadvisable then the treatment will be to 
assist natural clotting as far as possible. He is kept very 
quiet and morphia is usually ordered for this purpose. 
Haemoplastic serum may also be injected. The foot of the 
bed is raised and the limbs may be bandaged in order that 
the blood may be kept in vital organs as much as possible. 
Che patient is kept warm by means of blankets, electric 
or otherwise, and by well covered hot water bottles. The 
fluid volume must be kept up, and this is difficult if 
bleeding is continuing, as such stimulation will only increase 
the loss A slow, continuous blood transfusion at the 
rate of 40 drops per minute is sometimes administered, 
or a small quantity—50 to 60 cx given at intervals 
If saline solution is given the intravenous route 1s not 
used, as any clot which may be forming is more readily 
dislodged from the end of the bleeding vessel. It is, 
therefore, best given by rectal or subcutaneous injection. 

Treatment for shock This is similar to that for hae- 
morrhage, in that the patient is kept flat, warmth is 
applied by every*means and the foot of the bed is raised 
The loss of fluid is the main cause of the shock so this 
must be replaced as quickly as possible The most 
effectual way of doing this is by blood transfusion which 
may be given by the continuous method, or 600 c.c. may 
be injected at once and repeated some hours later. Normal 
saline solution can also be given intravenously, and by 
the same methods as is blood. This treatment is used 
when collapse is severe. Subcutaneous infusion of saline 
will replace fluid lost and provide gentle stimulation 
over a long period, while the rectal route is the easiest 
method and therefore that most commonly used, it being 
sufficient in all but the most extreme cases. The solution 
is given either continuously or 15 oz. at four hourly 
intervals. Pain, if present, must be relieved by sedative 
drugs as ordered, e.g., morphia gr. 1/6. Stimulating drugs 
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be ordered, such as coramine, adrenalin or pituitrin 

| mav be given in the intravenous saline Inhalations 

f carbogen will deepen respirations \ slowing of the 
" te with improvement in volume, a rise of tempera- 





ture to normal and a corresponding warmth of the skin 
together with an improvement in colour and general 
appearance, are signs of recovery. The operation per 
mitting, fluids can then be given by mouth 


Medical Notes 


For the Boil 


Che treatment of an early boil consists 
in removing the irritating pressure such as from 
and covering the boil with two 
or three lavers of elastoplast. The latter acts by 
protecting the boil from being rubbed and, what 
is more important, by splinting the inflamed area. 
Complete rest to an inflamed area is one of the 
elementary principles of therapy, but in the case 
of minor inflammatory often for- 
Collodion painted on to a boil and allowed 


( ollar or brac es 


lesions it is 
gotten 
to harden has been recommended, but it is not 
as good a splint as elastoplast. A circular piece 
of elastoplast a little larger than the boil is cut 

in an average case this will be the size of a half- 
stretched out and stuck on so 
\ circle of elasto- 


penny—and it ts 
that it covers the whole boil. 
plast the size ofa penny is then pul on over this. 
A striking and immediate reduction in the pain 
follows, and in many cases the swelling quickly 
subsides and the boil disappears in an almost 
miracvlous manner. If the boil begins to dis- 
charge a piece ot elastoplast with a small hole in 
its centre, through which the pus may escape, 1s 
for the first piece; this may be 
changed as it gets soiled. Thus treated the boil 
is likely to clear up and heal without leaving a 
British Medical Journal.” 


substituted 


scar? 


For the Carbuncle 


treatment of the carbuncle consists 
per cent. solution of sodium 
sulphate. This 1s painful and more easily 
ipplied than magnesia sulphate paste, and also 
less painful and more efficient than hypertonic 
saline, which is sometimes used. The solution 
of sodium sulphate is warmed to body tempera- 
ture and several pieces of gauze (fluffed up, not 
evenly folded) are soaked in it and put on the 
carbunele. They are covered with a piece of 
jaconet, over which is put an ample covering of 
wool, and are then fixed firmly, but not tightly, 
with a bandage. This warm sodium sulphate pack 
should be changed two-hourly throughout the day 
and once or twice at night if the patient is awake. 
In the early stages of a carbuncle there is often 
much pain, and this must be controlled adequately 
with drugs, as sleep and rest are essential. If 
morphine is necessary it should be given. With 
this treatment nearly all carbuncles will remain 
local; pus and slough will be discharged, and 
healing will be as quick as, if not quicker than, 
if an excision had been made and scar tissue will 
“ British Medical Journal.” 


The local 
in applying a 12 


less 


be less 


Typhoid Treatment 

Treatment of typhoid fever by cold baths was 
regarded by some of the German physicians not 
as symptomatic but as actually specific in enteric 
fever. Cold baths were given at short intervals 
from the beginning of the disease, which they 
claimed reduced the mortality in cases so treated 
to a very low percentage Going over the 
enteric fever records at the Pennsylvania Hospital 
it was found that in 1904 tub baths were given 
to the enteric fever patients, using the Brandi 
bath tub. Sponging the patient with tepid water 
seemed to have found general favour during the 
years of 1906-08. The method used at the present 
time (1937) is sponging the patient every four 
hours for a temperature over 102 rectally, with 
tepid water for comfort.—“ /rish Nursing and 


Hi »s pital W orld.” 


Prevention of Scarlet Fever 

Whilst the name scarlet fever is an unscientific 
term which may lead to misunderstanding it has 
been established by usage, and there -would be 
many difficulties in replacing it by the more 
aetiologically correct title “ haemolytic strepto- 
coccal pharyngitis.” No opportunity, however, 
should be neglected of emphasising, both to mem- 
bers of our profession and to the laity, that an 
acute pharyngitis or tonsillitis may have the same 
causal agent as typical searlet fever and may be 
a focus for the spread of scarlatinal infection. 
In applying modern knowledge on the epidemi- 
ology of streptococcal infections the practical 
problem of supplying a service for streptococcal 
throat cultures on a large scale will arise and the 
whole problem of hospitalisation and isolation will 
need revision. It should not be assumed from this 
that | am in favour of abolishing fever hospital 
treatment for clinical scarlet fever, but rather that 
accommodation should be provided also for acute 
pharyngitis caused by the same organism. 
W. R. F. Collis, M.D., F.R.C.P., D.P.H., writing 
in the “ British Medical Journal.” 

Treatment of Diphtheritic Myocarditis 

Survival [in diphtheritic myocarditis} depends 
upon the amount and distribution of undamaged 
or lesser damaged myocardial tissue, and it is 
difficult to see how the stimulation of this modicum 
is helpful. Conservation should be the aim; the 
control of vomiting in toxic cases by glucose and 
insulin, and the careful use of morphine to secure 
the all-important rest are indirect methods of 
cardiac treatment that mean more for the patient 
in the present state of our therapeutic arma- 
mentarium than any cardiac drugs.—‘‘ Lancet.” 
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Blackwater Fever 


By EILEEN LAMONT, S.R.N 


LACKWATER fever is generally 
nised to be the result of repeated attacks 
of subtertian malaria. There is no doubt 


recog- 


that white races are more prone to take the 
disease than the coloured races, and that resi- 
dence, or former residence, in a district where 


blackwater is found is a predisposing cause. 
The commonest factor responsible for bringing 
on an attack of blackwater is irregular adminis- 
tration of quinine, or the giving of a large dose 
of that drug during a bout of subtertian malaria. 
\ chill, over-exertion, or fasting may also bring 
on an attack, particularly if a has pre 
viously been showing symptoms of a pre-black- 


person 
water state. 

Blackwater fever occurs in 
in the tropics and sub-tropics, and it is particu- 


scattered districts 


larly rife along the West Coast of Africa and 
in parts of India 
Aetiology 
« 
With the onset of an attack there is sudden 


destruction of a large proportion of the red 
corpuscles so that haemoglobin is set free in the 
Che liver normally deals with the 
now 


bloodstream. 
products of haemoglobin, but the 
present is excreted in the urine. The destruction 
of the blood cells (known as haemoly sis) causes 
marked anaemia, and jaundice is present due to 
haemoglobin derivatives in the 


excess 


the presence ot 
There is nephritis, and in some cases, if 
the haemoglobin derivatives are precipitated in 


tissues. 


the kidney tubules, suppression occurs leading to 
anuria. The urine varies in colour from about 
black to blood-tinged ; albumen, casts and debris 
are present. Malarial parasites are often found at 
the beginning of an attack, but rare after 
24 hours. 


The Pre-Blackwater State 


lf this condition is recognised and proper pre- 
cautions taken it may be possible to ward off the 
threatened attack of blackwater. The patient has 
possibly had slight attacks of fever recently; he 
is anaemic, sallow, perhaps slightly jaundiced, 
and he frequently complains of headache and 
lassitude. The spleen and liver are enlarged, and 
the urine is a dark reddish yellow. There is 
constipation and the tongue is furred. 


Symptoms 


The onset is sudden, and is characterised by a 
rigor and bilious vomiting, which may be slight 
or so severe that the patient can retain nothing 
by mouth. The patient soon has a desire to pass 
urine and on micturating he notices that his urine 


are 


, S.C.M., late staff nurse, Hospital for Tropical Diseases, W.C.1 


blood-red colour or even 
of illness increases, thirst 


headache and backache are 


is seanty and of a 
darker. rhe feeling 
becomes marked, and 
present. 

There is pain in the loins, and there may be 
tenderness over the spleen, liver and_ bladder. 
The patient becomes anxious and restless, and 
looks pale and drawn. The extremities are cold, 
and gradually the skin and conjunctiva assume 
a yellowish tinge. The temperature is high and 
is of the remittent or intermittent type; there 
may be hyperpyrexia. At the remissions the 
patient perspires and the urine becomes more 
plentiful and lighter in colour. The pulse is rapid 
and is very often thready. Hiccough may occur 
and is a bad sign. 


Duration of Attack 


The duration of an attack varies; 
be just one attack of haemolysis or there may be 
several. In the latter case the mortality is high 
as the patient either develops marked polyuria 
and is likely to bleed to death, or, more commonly, 
sulfers from suppression and anuria, succumbing 
to uraemia. In the event of polyuria occurring 
the patient becomes jaundiced to a lemon yellow 
tint, and if suppression is present oedema in the 
face and limbs may be noticed. 

Complications such as pneumonia, delirium, 
sudden cardiac failure, parotitis and suppression 
of urine leading to anuria must be anticipated. 

rhere is no specific drug for the cure of the 
disease. In this tropical fever, above all others, 
good nursing is particularly required as otherwise 
the patient has little chance of recovery. 


N ursing Treatment 


At the onset the patient should be put to bed 
between blankets in a warm, well ventilated room. 
lf he is already in bed do not move him else- 
where. He must be nursed flat on his back 
(except if the complication of pneumonia occurs) 
and on no account must he be allowed to sit up 
until the doctor’s permission has been obtained, 
otherwise a fatal attack of syncope may follow. 
If it is at all possible two nurses should attend 
to the patient, and he should never be left alone. 
The extremities can be warmed by applying heat 
in the form of hot-water bottles. Once the tem- 
perature has risen and perspiration starts the 
patient must be changed and dried from time to 
time, with the least possible movement and ex- 
posure. The patient’s be dy should on no account 
be tepid sponged, unless the temperature exceeds 
107 deg. F., and even then great care should be 
exercised so that the temperature is only slightly 
reduced. 


there may 
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Che temperature, pulse and respirations should 
be recorded every two hours, and constant watch 
must be kept on the pulse in case of collapse. 
lf the patient should show signs of collapse the 
foot of the bed should be raised, heat applied and 
brandy or champagne given at the nurse’s dis- 
cretion if there be delay in the doctor’s arrival. 

\ttention to the bowels is important, and at 
the outset of the disease a soap and water enema 
should be given, and thereafter the bowel should 
be kept open with calomel and salines, or white 
mixture (dose 1 oz.). If the patient is very 
exhausted do not give aperients, but enemata as 
required. Headache may be relieved by the appli 
cation of iced or cold compresses to the forehead. 
The mouth will require attention and should be 
swabbed out with a solution of sodium bicarbon- 
ite and then treated with glycerine and lemon, 
or borax and lemon. For vomiting a teaspoonful 
of sodium one minim of iodine 
in a tumbler of warm water may prove effective, 
ind a hot fomentation, mustard leaf or turpentine 
stupe applied to the epigastrium may assist. If 
the vomiting persists, the stomach may be washed 
out with hot (110 deg. IF.) containing 
sodium bicarbonate, one drachm to the pint. 


bicarbonate, or 


water 


Measure the Urine 


lt is important that the urine should be 
measured from the outset. A sample of each 
specimen of urine passed should be put up in a 
series of test-tubes with a label on each tube 


recording (a) the patient’s name, (b) the amount 
of urine passed, (c) the hour, (d) the date; the 
progress of the disease can then be gauged at a 
glance. If anuria occurs hot fomentations should 
be applied to the loins. Hot colonic lavage (120 
deg. I.) or dry cupping may also be of use. 
\t the onset of the disease the patient should 
be given frequent cups of hot tea, coffee or lemon- 
to each of which a drachm of bicarbonate 
of soda has been added. Later the diet should 
be very light and as nourishing as possible. Milk, 
nilk-jellies, junket, custard, Benger’s 
chicken and beef tea are suitable. 
Between feeds the patient should be persuaded 
to drink copious amounts of barley water, fresh 
lemonade or orangeade. Glucose should be added 
to these, and sodium bicarbonate must be added 
to all drinks as the giving of alkalies is the best 
way to prevent the most dreaded and frequent 
complication of this disease—suppression of 
urine. As the patient recovers the diet may be 
very gradually increased, but proteins should be 
till well established. 


ide, 


for vd, 


restricted convalescence is 


Medical Treatment 
lf alkaline drinks fail to render the urine alka- 
line, or vomiting is so severe that the patient can 
retain nothing by mouth, the doctor will probably 
give intravenous injections of sodium bicarbonate, 
150 grains to the pint. The patient may be fed 
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rectally if the vomiting persists, or the doctor may 
give five to 10 per cent. glucose intravenously. 
Should the doctor desire to give the solutions of 
sodium bicarbonate and glucose together the 
nurse should make sure that these solutions are 
not mixed till after sterilising, as a chemical 
change occurs if they are boiled together. 

lor cardiac failure the doctor will probably 
order strychnine, digitalin or coramine, so these 
should always be in readiness. 

Anaemia is usually treated with blood trans 
fusion, once haemolysis has. ceased. Iron and 
arsenic in some form or other is very often pre- 
scribed. Quinine is not usually given, atebrin 
being preferred if malarial parasites are present. 


News in Brief 
For China 


[ue Lord Mayor's Fund for the Relief of Distress in 
China announces that the Lord Mayor of London will 
broadcast in all Regional programmes at 10 p.m. on 
Thursday next, March 17, on the appalling distress in 
China 
Collected After Dinner 

Ar a festival dinner in aid of University College Hos- 
pital the Duke of Kent as President made an appeal for 
subscriptions, which resulted in £20,000 being collected 
The Duke also alluded to the proposed 96-hour fortnight 
for the nurses, which would involve the hospital in an 
additional £11,000 a year 
Water Engineer 

[ue Croydon Corporation has announced that it is 
accepting the suggestion made in the Ministry of Health 


report on the inquiry into the recent typhoid epidemic 
to appoint a water engineer. This will relieve the borough 


engineer, whose duties were considered to be excessive 
on account of the size of the borough 

T ¢ ° 
Named After the Princesses 

THE Queen has sent the chairman of the Princess 


Elizabeth of York Hospital for Children in East London a 
cheque for 1,000 guineas towards the building of the new 
hospital at Banstead Wood, Surrey, the foundation stone 
of which was laid by Her Majesty, then Duchess of York, 
in July, 1936. The cheque is the gift of an anonymous 
donor, who wishes two beds in the new hospital to be 
named after Princess Elizabeth and Princess Margaret 
Somerset Typhoid 

[THERE have now been 42 cases of typhoid in Somerset 
with a death roll of seven. In this case, although boiling 
of water and milk had been advocated, the primary cases 
were not among persons using a common supply for either 
of these commodities, and the public was warned against 
eating ducks’ eggs in the locality. The land is marshy 
and the “ reens "’ by which the land is drained were found 
to contain infected water. These have been drained and 
disinfected. 


Miss Thornton Reinstated 


Miss L. P. THORNTON, superintendent nurse of Bakewell 
Public Institution, Derbyshire, who has been on the staff 
of the institution for 16 years, was suspended from her 
post four months ago for breach of regulations, because, 
called to be with her dying father, she left the institution 
without a trained nurse in charge. The Ministry of Health, 
after an inquiry into the case, at which a representative 
of the College of Nursing was present on behalf of Miss 
Thornton, has set aside the suspension, and Miss Thornton 
has been granted leave of absence pending the decision 
of the Derbyshire County Council. 
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Nursing as a Doctor Sees It 


By HAROLD BALME, 


M.D., F.R.C.S., D.P.H 


V —The Nurse of the Future 


S we look to the future of medicine and nursing in 
A this country two facts of immense importance 
« stand out before everything else rhe first is the 
increasing place occupied by the effort to prevent rather 
than to cure disease rhe the growing 
of responsibility assumed by the State for the physical 
well-being of the nation In the light of those two facts 
the position of the nurse in the future assumes an entirely 
new 


second is sense 


significance 


The New Conception of the Nurse 


So long as medical practice was mainly concerned with 
the task of patching up injured or diseased bodies there 
was a good deal to be said for the old conception of the 
job as being that of carrying out the doctor's 
cheerfully and conscientiously, and acting in 
general as his willing assistant But once you enlarge 
the whole scope of medicine and nursing, and begin to 
think of it in terms of prophylaxis and prevention rather 
than merely in terms of therapy and cure, it becomes 
perfectly obvious that the medical profession can never 
ittempt to do justice to the task which lies before it 
without the active and intelligent co-operation of well 
trained nurses rhis is true both in hospital practice, in 
public dispensaries and clinics, and in all the various 
forms of follow-up work which we associate to-day with 
the duties of the health visitor. In all of these important 
departments the nurse has every bit as distinctive and 
as responsible a function to fulfil as the doctor, and she 
needs to bring intelligence, initiative and resourcefulness 
to the task Che old conception will therefore no longer 


nurse s 


orders, 


ivail, and the sooner we cease thinking of the work of 
the nurse as of something subordinate the better for all 
concerned 


Opportunity for Specialisation 

Che next fact which strikes us, as we look to the future 

nursing, is the opportunity for greater specialisation 
When I speak of specialisation, however, I do not for one 
moment refer to the present practice under which certain 
nurses never take a general training at all, but simply 
become mental nurses, fever nurses, children’s nurses 
and Personally, I believe that practice ought to 
be stopped, and every nurse be required to take a full 
course of general training before specialising; if the 
various special hospitals received an annual subsidy from 
the State, as I urged in my last article, they would no 
longer be underany necessity to take in such probationers 
lor the fully trained nurse, however, every encouragement 
should be given to pursue particular lines of study, and 
to become, in course of years, specialist nurses in the 
same sense as medical specialists. This would, of course, 
only apply to a section of the nursing profession, just as 
it does in the case of doctors, but for that section specialisa- 
should be carried much farther than is now usual. 
In that way, not only should we have groups of nurses 
who had specialised in hospital administration, in public 
health, or in the field of industrial medicine, but others 
who were recognised authorities on the nursing of surgical 
cases, of diseases of the nervous system, and of all the 


so on 


tion 


various other specialities which call for particular 
knowledge and technique 
The third point which I should like to emphasise 


is the educative side of nursing. This is admittedly one 
of the newer branches of the nursing profession, and for 
that reason the number of sisfer tutors is still very limited, 


and their work still experimental. If only it becomes 
generally conceded that nursing training must be regarded 
as an educational problem rather than a matter of 
apprenticeship the position and importance of the sister 
tutors will at once become enhanced. This, in turn, will 
open the way to a much more detailed study of the nursing 
curriculum than has ever been possible in the past; it 
will give the opportunity for the preparation of a wider 
selection of nursing text-books, particularly on the 
clinical aspects of nursing and on the nursing side of 
public health activities; and it will make possible the 
same type of specialisation amongst the teaching members 
of the nursing profession as amongst those engaged in 
practical work. 

Thus, for the nurse of the future, there are wonderful 
possibilities ahead, whether she become a specialist in 
her profession or one of the invaluable rank-and-file 
workers in institutional or domiciliary practice In 
bringing this brief series of articles to a close I would 
therefore like to summarise those points which seem to 
me to be essential if that future is to be assured 


Protecting the Profession 

In the first place, the profession must at all costs be 
protected. The title and function of the nurse must be 
as scrupulously safeguarded by law as that of the physician ; 
the education of the nursing student must only be per- 
mitted on approved lines; and the rights and liberties 
of the probationer must be established above question 

In the second place, the training of the nurse should 
be regarded as a purely educational problem; the number 
of training schools should be drastically reduced; central 
nursing colleges, with highly qualified staffs and ample 
Government subsidy, should be established; and clinical 
instruction should become a basal factor in every nurse's 
education. 


The Financial Side 

In the third place, the cost of nursing education should 
be taken over by the State; such voluntary hospitals 
as are not permitted in future to admit probationers 
should receive an annual grant in compensation for the 
financial a regular scale of salaries and pensions, 
analogous to the Burnham scale for teachers, should be 
made compulsory for all nurses employed by hospitals 
or other public institutions; and a recognised place should 
be made for the employment of accessory attendants, to 
take over all duties which are mainly domestic in character 
or which can safely be delegated to conscientious but 
unskilled women. 


lc SS, 


No Longer a “ Ministering Angel 
Lastly, the general public needs to be educated to look 
upon the nurse, not as the ministering angel of sentimental 
fiction, but as the practical, devoted and intelligent 
co-worker of the physician in the campaign for national 
fitness, and the fight against disability and disease. 
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The Story of 
Cow and Gate 





I le JOHN CITIZEN when sh 
opens her tin of food and finds 
insatistactory, 1 nnoved, and 
t her ni did not make a 

the tu Chis 
novance and 


modern methods 


ing tood have 


¢ 
ve tins comparatively | ; 
food is treated in if uF 
iins all Its properties =<. : 

- 
t eat green vege re 


lite proper dietetically Pe v 
t ourse it Is more i ee 
vegetables oneself 
nning, as applied 
most perfect The 
essential properties 
iy be 


rv at Wincanton 
i modest, cottage 
handful of men 
to a large, 
Indeed it 
ou arrive at 
t vf the first 
quirements ol xl factory is that 
distribution should be as easy as possible 
Chere, all the latest machinery is installed 
ind larg tf works to produce the different varieties out centrifugally It is rather a shock to see the slimy 
of Cow an i dried milk When | arrived at the dark mass that is extracted from the milk before it 1s 
factory ‘ irst taken to the conference room, where pronounced i [he last process before the milk 
I of Wincanton and district in bulk is ied is a cooling one to discourage the growth 
the many farms whose milk is of bacteria. After this process the cleaned milk is pumped 
ite Each farmer under contract down to the floor below, where in large tanks it is stan 
routine to observe before he can safely dardised to the Cow and Gate requirements At this 
to the factory he factory supplies stage, too, different ingredients may be added; for example 
ner, which he must use, and it is easy to iron ammonium citrate for Haemolac. If the milk is 
is failed to do this, for dirt tests are taken of deficient in fat cream is added, and if it is too rich it is 
every delivery of milk, and, according to the result, the diluted with skim milk After it has been standardised 
farmer is awarded a bonus varying from a farthing to a the milk is pumped into the drying room, where huge, 
nny a gallon ov i certain period Also, the factory heated rollers dry it rapidly; the great sheets of dried milk 
spectors cend on the farms without any warning look exactly like tissue paper as they fall into the bins 
d take detailed particulars of the st f the byres below the machines his method of drying takes only 
1 utensils used in milking 2? seconds, and the process drives off the water, excluding 
I nik, strained and hygienically produced the air so that there is no oxidation, thus preventing the 
urns at the factory it is poured like a foaming destruction of the vitamins. Then the drums of dried 
it tanks rhere it is weighed (16.32 Ibs. of milk are taken to the sifting department, where yet more 
a gallon) and from each farmer's delivery a machines powder the milk, and then chutes speed it to 
is taken for testing later. From the delivery tanks the packing hall below 
nped upstairs in pipes, where is first rhis ts an outline of the nfechanical process of collecting 
ind then the remaining dirt is driven and drying the milk, and now it is ready to be packed 
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The business of drying milk possibly sounds extremely 
simple—an affair of a great stream of milk undergoing 
successive mechanical processes until, hey presto, a tin of 
Cow and Gate milk food bounces into the consumer's 
basket ready for baby's next feed But the trained nurse 
s more than mechanically minded, and her scientifi 
training makes other aspects of the process equally 
nteresting. However, the picture is not yet quite com 
plete, for at every stage of the process the cleanliness of 
the milk, as well as its fat and acid content, is tested 


There are two laboratories at Wincanton, one a central 


one for all the factories, and the other a routine testing 
laboratory for the milk dealt with at Wincanton only 
In the central laboratory instruments are checked and 
standardised ind products from the other factories 


tested. There are two store rooms attached to this central 
laboratory, where the food is tested for its reactions to 


climatic conditions One room, therefore, simulates 
tropical conditions and the temperature may be varied, 
the degree of humidity being regulated for different 
tests [hus it is ascertained how long the different 
preparations will keep in perfect condition under given 
limatic variations Che routine laboratory, as its 


ime implies, tests the milk handled at Wincanton for 
bacteria, fat, lactose and so on rhis laboratory checking 


inceasingly vigilant Testing in laboratories, however 
would mean little if a high standard of cleanliness were 
not Maintained in every detail in the factory Che pipes 


carrying the milk are dismantled, washed and then sterilised 


ifter every run The same procedure is the rule with 
regard to all the utensils used in the factory. Moreover 
ill the factory workers are medically examined once a 
vear, and, of course, when they are engaged 


But, though the mechanical means of producing the 
various Com and Gate foods have the fascination machinery 
exerts on the most pedestrian imagination, their relent 
less efficiency is inhuman I began to long for the cheer- 
ful sound of human tabour to replace the clatter of 
machines and milk pails, and at last in the packing 
hall—perhaps the most interesting department in the 
factory—-I found the one place where it is not entirely 


superseded by machinery My first impression was 
one of well ordered, quick-moving activity, and—in 
contrast to other parts of the building—-dryness and 


warmth rhe girls (they are mostly girls in this depart 
ment) work quickly and rhythmically at all the tasks of 
filling, labelling and sealing the drums and packets of 
food. In this they are, of course, in many cases “ feeding ' 
some machine that does the work in a wholly fascinating 
way. I noted, too, the different types of movement—the 
staccato-like catching of the powdered milk as it poured 
from the hopper, and, in contrast, the almost lethargic 
wtion of the girl who pushes packets rhythmically into 
the maw of the machine. There is no doubt that the work 
S monotonous, but to counteract this each worker is 
interchangeable and only concentrates on one job for 
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two or three hours. Also, music from a central radiogram 
helps to make time slip by pleasantly 

The factory day is long—from half past seven in the 
morning till six at night—but that is not a solid. 
working day. In the middle of the morning there is a 
break of half-an-hour, when the vorkers go up to the 
canteen. There they may buy tea, coffee, cocoa, chocolate 
and other things, and at midday they have an hour off 
for dinner Those who live some distance away return 
to the canteen and eat their sandwiches there, while those 
who live in Wincanton go home for dinner. Wincanton 
itself cannot provide sufficient labour to man the factory, 
so every day the works bus makes a tour and brings in 
workers from a radius of about 10 miles 

And this is the story of Cow and Gate, that milked the 
cow, and dried the milk, that fed the Ouads, that 
astonished the people of England. es 
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Diet and National Health 


lbstvact of a tuve by SIR WALTER LANGDON-BROWN, M.A., M.D., D.Se., F.R.C.P., given at ti 
Royal Institute of Public Health and Hygiene 


r the outset I should like to protest strongly against 
the crank diets which suddenly come into fashion 
. ind almost as speedily fade away Here to-day 


and gone to-morrow they are " 


1armful influence 


Food and Neurosis 


For the infantile mind the working of its alimentary 
inal is the prime interest, an interest which the infant's 
mother and nurse often share Neurosis is generally 
haracterised by regression to more primitive modes of 
thought, and thus an anxiety state usually involves a 
ertain fussiness about food Chis was impressed upon me 
forcibly some time ago when a patient, whose condition 
had nothing to do with diet, asked me what she should 
it I gave mple instructions for a wholesome diet 
But rent you going t knock me off anything 
r sked 
By this time I ealised the type I had to deal with 
| said Ni 
Not even ftomat she wanted to know Hert 
was a patient who actually craved for prohibitions with 
vhich to feed her neurosis, prohibitions which I firmly 
fused to suppl 
Protein 
In order to obtain its nourishment and to repair waste 
the human body has to turn the flesh of beasts, fish and 
fowl into hun flesh, and it does this by breaking up their 
protein into its constituents From these constituents 
the human liver selects those it needs and reassembles 
them into typical human flesh. Protein is a food of which 
ve must have too much in order to have enough 
Dr. Robert Hutchison says \ diet containing the 
nimum amount of protein to repair the waste of the 
tissues may not be suitable in quality. It may not contain 
the right constituents for building healthy human tissue 


| health accordingly suffers 


Che first effect of an improved purse is an increase in 


the amount of protein consumed his is true of indi 
viduals and of nations Che rise of Japan was accompanied 
DY 1 great increas 1 the consumption ol protein 
Protein foods are usually expensive, and the lower 
cheaper kinds tend to lack constituents necessary for 

isy conversion into human flesh This applies to most 
vegetable proteins. Vegetarians can testify that life can 
, , 


” sustained on them, but a considerable bulk of food 
1as to be taken in order to consume the right amount of 
protein ul the greater chemical difference proves a 


Carbohydrate 


Carbohydrate is the immediate source of muscular 
energy —the current coin of metabolism Excess carbo- 
hydrate is readily stored as fat The more manual 


work done, the more carbohydrate is needed by the 
system, ard it is notable that there is much less bread 


eaten since the advent of labour-saving appliances rhe 
reduction in bread consumption is so marked that it has 
led to the bakers uniting to proclaim the slogan Eat 


More Bread 


Fat 


Fat is needed to supply warmth, and is an important 
food Its drawback, apart from expense, is that it is 
difficult to digest. Children generally loathe it, and like 
sugar which, as we have seen, can be converted into fat 
rhirty years ago I said that to force fat on a child who 


dislikes it may be good discipline but bad physiology and 
since then we have learned many reasons why some 
children tolerate fat badly Excess of fat, like sugar, 

in be stored as fat Excess of protein, on the other 
hand, is not stored but excreted 

If the total intake of food falls too low the body feeds 
on itself First it uses up its reserve of fat Then it 
lives on the spleen and liver, and next on the muscles 
But the master tissues, the brain and the spinal cord, 
refuse to pay their quota into the common pool, and even 
in death by starvation they have lost no weight They 
have eaten but not supplied There is no communism 
about the brain 


Mineral Salts 


Mineral salts are necessary to the tissues, and of these 
common salt is the most important rhe belief that salt 
caused dropsy was held at one time, but this has now been 
proved to be a fallacy. Serious consequences follow if the 
body is deprived of common salt. We can understand 
why the French peasants in the eighteenth century 
resented that salt tax, the Gabelle, and how Gandhi 
found a similar tax such a useful political handle A salt 
tax is a tax on health, levied on those who can least well 
afford it, and deserves as much censure as the old iniquitous 
window tax—another example of the perverted ingenuity 
of the Inland Revenue. Iron is another important mineral, 
for it takes up oxygen 


Milk 

Milk has been called the “ perfect food,’’ which means 
that it contains all classes of food in proper proportions 
Actually it is only the “ perfect food’ for the young 
of the species that makes the milk. We cannot close our 
eyes to the fact that milk is known to spread many 
diseases. We must remember, too, that many people 
have an allergy for cow’s milk. Two to five per cent. 
of school children have an allergy for cow’s milk, and for 
these children it is harmful. The addition of a pint of 
milk daily to the ordinary child’s diet, however, has 
strikingly beneficial results 


Vitamins 

The accessory food factors, the vitamins, are known 
now to be of great importance in the diet, and lack of 
any one of them has serious results. The best sources 
of vitamins are the dairy and the garden. An ordinary 
mixed diet contains a sufficient supply of all the vitamins 
to maintain health; but when the diet is inadequate it 
is a different story. I should like to advocate sunlight 
and a mixed diet drawn from as many sources as possible, 
and to discourage fads, extremes and one sided views 
or practices in dietetic matters 


Recognising Defects 

Chere is no need for a state of panic in the matter of 
diet. We are not becoming worse in dietetic matters ; 
we are merely becoming conscious of defects which have 
always been present, in the past to an even greater 
degree than now. Recently we have acquired knowledge 
which enables us to recognise and remedy defects. 

Inadequate distribution is at the root of many of our 
troubles. Let me quote the following examples :—During 
the year ending May 31, 1936, 1,200 tons of herrings 
and 50 tons of other fish were officially stated to have been 
destroyed at Scottish ports, and as a result of a “ glut” 
of apples in 1936 a substantial proportion of the crop was 
left to rot. Yet a large fraction of the community at the 
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FREE LECTURES 
AND FILMS 


The proprietors of 
‘Ovaltine’ provide—free 
of cost—the services of 
a Lecturer and the 
display of interesting 
cinematograph films to 
Nursing Institutes and 
Colleges. Write for 
details to “Lecturer,” 
A. Wander Lid., 184, 
Queen’s Gate, S.W.7. 


N107 


Definitely. aos 
there’s_nothing like 


Ovaltine 


NURSES know the supreme health-giving value of delicious 

‘ Ovaltine ’—how a cupful taken when strength is flagging 
gives new energy and courage to face the trying hours in the ward 
—how, at bedtime, it soothes strained nerves and ensures deep, 
natural, refreshing sleep. 


And for the patients, too, ‘ Ovaltine ’ is unrivalled for building up 
strength and vitality after illness. Because of its outstanding 
merit, ‘ Ovaltine ’ is a standard article of diet in leading hospitals 
and sanatoria. It is also the food beverage most widely recom- 
mended by doctors everywhere. 


‘Ovaltine’ is a scientifically perfect food, containing every nutritive 
element required for ensuring perfect health of body, brain and 
nerves. New-laid eggs are liberally used in its preparation because 
they are rich in valuable nerve-building properties. This is one of 
many reasons why ‘ Ovaltine ’ has definite advantages over plain 
milk or other beverages. 
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protein 


time the optimum intake of both the 
and the 


vhich might have been supplied by the herrings 


was below 


dairy produce, meat, eggs, citrous fruits and bananas 
per head of the population are, generally speaking, less 
than our own It must be a question of faulty distribu- 
tion, in the face of which fact the wholesale destruction 
of valuable foods in order to maintain their price can 
only be described as anti-social and criminal 


‘The Shortage of Nurses ”’ 


Vitamin C which might have been supplied by the apples 
How can we account for the fact that the vital statistics 
f Denmark and Holland are better than ours, while their 
nnual consumption of protective foodstuffs, such as 
By THE SISTER TUTOR 
HE suggestion put forward by Dr. Macpherson [see 
our correspondence columns last week.—Ed.] 
for bridging the gap between school-leaving and 
ntering hospital is a good one, which in effect is already 
wing tried at the Kilburn and Battersea Polytechnics 
There are, however, two cogent reasons why the schemes 
meet with no great success, one being that the course ts in 
10 way recognised by the General Nursing Council, and 
the other the fact that the economic question, which is at 
the root of the whole matter, remains untouched by such 
«hemes 
At the age of 16 most girls who are not having highet 


education are expected to begin to earn their own livings 
for vears evervbody has agreed that it is during this 
ige earning that the desire to take 
Only the more determined 
4 municipal 


ind 
preliminary period of wi 
Saway 
the evening institute « 


ip nursing gradually die 
vill finish the course at 


college 


Preparatory Schools of Nursing 


Has anybody ever considered the possibilities of the 
smaller hospitals, and particularly of the ‘ special ’ 
hospitals, often situated in healthy country or seaside 
districts, as a kind of boarding school variation of the day 


or evening course It to me that many 
vould be pleased to place their daughters of 16 in such 

preparatory nursing which would serve 
the recognised nurseries to feed the general training schools 
Each hospital recognised as such a school would be required 
to give tuition according to a curriculum laid down by the 


seems parents 


as 


s4 hools ot 


(;eneral Nursing Council, in order to ensure uniformity 
Che tuition should include English and arithmetic and 
the supervision of reading 

Much organisation would be necessary, and many 


prejudices would have to be overcome in order to carry 
but the difficulties are not insurmountable 
would, it is true, have to be nearly many 

cadet nurses " of 16 in order to give reasonable working 
ours and time for class-work ; but, as the cadet nurs« 
would not be paid any salary beyond a little pocket money 
return for her services board, lodging, laundry 


this into etfect 


There twice 


as 


receiving in 


and tuition, the hospitals could have three cadet nurses 
for the cost of two of the present so-called probationers 

the even more highly paid assistant nurse rhere 
vould have to be an increase in the trained personnel of 
the hospitals, and there would be the problem of accommo 


could be met by allowing the 


dation which, surely senior 
taff to be non-resident 
t the age of 18 the cadet nurse would sit for an entrance 
examination into the general hospital training school, and 
{ she passed she would be admitted for training without 
further questior 
Three Sources of Supply 
there would thus be three sources of supply of candi 
dates 1) The girl who leaves school at I8 with one of 
he certificates which now exempts her from the Test 
Educational Examination. (2) The determined girl, who 
iltthough obliged for economic reasons to leave school 
irly, is sufficiently interested in nursing to take up in 
ler spare time one of the courses suggested by Dr. Mac 
pherson 3) The cadet who is taken into one of the 


preparatory hospital schools at 16, and who gives service 


OF 


, SpEcIAL HOSPITAI 


in the wards of such hospitals in return for board and 
lodging plus tuition and a little pocket money. The two 
latter groups would be required to sit for an entrance 
examination 

At present many authorities are staffing the kind of 
hospital of which I write with assistant nurses at salaries 
ranging from £36 to 445 per annum. The more thoughtful 
type of girl, though at first attracted by the salary, sooner 
or later becomes dissatisfied with her position, and thinks 
about taking her training ; but there is the snag of the 
Test Educational Examination. She is probably less well 
fitted for taking it now than she was before she began 
nursing 


Eternally “ Bridging the Gap ” 


Some of the assistant nurses are actually too young for 
training, and so may be said to be “ bridging the gap.”’ 
It however, to be feared that while the salary is so 
attractive, the responsibility so light and there no 
obligation to study, some will go on “ bridging the gap" 
all their lives. Much good material comes into the hospitals 
with this assistant n-,-se class, but many of these potential 
nurses will drift from hospital to hospital as assistant 
nurses for want of preparatory training and discipline 
An easy side path is provided for them to wander upon, 
where they may escape the foot weariness of their wise 
sisters 

I have been teaching probationers for many years in 
special hospitals, and very seldom have I had a probationer 
whose education was above elementary standards. From 
time to time I have given tests very similar to those used 
in the Test Educational Examination, and judging from 
results hardly two per cent. would pass the Examination 
Yet I think it is safe to say that not one girl who really 
tried, and who co-operated loyally with her tutor here, 
has failed to make good. Many passed their Preliminary 
State Examination before going on to finish training, and 
many showed marked progress in general education during 
their stay 


1s, 


Is 


No Waste 


not this a good argument for preparatory training 
schools If so much could be done in the past with 
material which in many cases seemed hopeless could we 
not do more with girls fresh from school, put back, so to 
speak, to boarding school before the habit of learning has 
faded and before the bonds of discipline have quite relaxed ? 
here would be need for grants from education authorities, 
but would it not be worth while ? Are not nurses needed 
as much as teachers in the country ? Or are we going to 
bury our heads in the sands like ostriches and continue to 
cry out that the educated girl will not present herself for 
training 


Much 


Is 


will have to be done to bring the profession of 
nursing into line with other professions before hospitals 
again have long waiting lists of such girls Meanwhile 
we shall have to continue to use the candidates we do get, 
the girls who want a“ job’ to relieve pressure at home or 
for other reasons 

The Test Educational Examination does not provide 
a solution. It is, as Dr. Macpherson says, a deterrent to 
recruitment. The true solution lies in getting hold of 
fresh, young, eager and intelligent material and educating 
it ourselves 
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The success of Collosol lodine 
and Collosol Sulphur used sep- 
arately indicated that as both 
drugs fill an important place in 
the treatment of infective and 
other conditions such as Early 
Rheumatoid Arthritis, Muscular 
Rheumatism, Fibrositis, Sciatica, 
etc., by alternating the treatment a valuable 
addition to the armamentarium of the prac- 
titioner would be afforded. Actual clinical 



















results prove that the combination does pro- 
duce the results expected from theoretical 
considerations. 

COLLOSOL IODINE is unaccompanied by 
the disadvantages usually associated with 
















iodine treatment. It remains stable in the 
gastric juices and is absorbed in the tissues. 
COLLOSOL SULPHUR, unlike the ordinary 
pharmaceutical preparations of sulphur, read- 
ily combines with proteins in the intestinal 
tract and is entirely absorbed. 

Special monograph upon application. 
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THE CROOKES LABORATORIES (British Colloids Ltd.) Park Royal, London, N.W.10 
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About 
Ourselves 





Herve ave the nurses of Brad- 
ford Royal Infirmary wh 
ivvied off prizes and certif 
ites on February 28 
| The Commercial Graphi 
Co Bedford 


Hospital [he secretary's report announced the gift ot 


Tuning In 


dS new challenge cup for the plunge, given by the president 

s AN EW Host \ Kk .3 lady Samuelson The year has been a good one, an 

Hk very first nurses’ reunion was held at St. Andrew 1938 promises to follow in its steps. The club will continu: 
T Hospit Bow. on March 5. when a service. a small! to meet at Marshall Street baths, as Holborn baths post 
d much pleasant formal meeting poned their re-decorating schemes, which led the club t 

I ul | | iral d f Poplar, the Rev ave them last year, to this spring The gala has beet 
Kenneth A roft, gave a short address in the hospital's fixed for Thursday, November 10 \ mew race will be 
beautit hape vhen he spoke of the close nteraction naugurated in the programme for novices as distinct 
g, and that mysterious quality from beginners his is intended for those who, failing 

wed from nurse to patient and to qualify for the final races, would yet like to figure o1 

the pers lity to be surgically the gala evening ; now they may do so in a free styl 





t e with God ; prayer is in ce his will bring even more incentive to the weekly 
the Eterr After the service competitions, which are still to be carried out under the 
eryon t down to the nurses’ recreation room. where ible guidance of Mrs. Hughes 
t t buy well laden stalls SI ] 
table I le venient centres, and ‘ the party = 
a ee ae bought by the nurses, everyone found Coming Events 
cht \ Matror Nii Woodhouse, had a busy time 
reeting Net o nurses, and welcoming them back t South Western Hospital, S.W.9. - Nurses reunlo 
eir t t nd the hospital which was open | lance at 8 p.m. on Monday, March 28 All past sisters 


their inspectior di nurses invited R.S.V.P. to Matron 





Dancin oO Charladies — Free Hospital, W.C.1. Annual court of governors 
é t p.m. on Wednesday, March 16, Sir Alan Garret 
IX H HOSPITAL, GLASGOW \nderson presiding The Countess of Limerick will speal 
ANCING rladi singing gipsies, and two amusing . 
D eave Bas ne of the hospital and one of school life International Conference on Rheumatic Diseases. 
of the clever and amusing items in th Conference at Bath from Thursday, March 31, to Monday 
oncert given by the Student Nurs Aeanrtation unit ol \pril 3. Conference president, Lord Horder 
Ruchill Hospit Glasgow, on March 2 and 3, in aid of Nation’s Fund for Nurses. — Vocal and pianoforte recit: 
the Bene A d for Retired Nurses in Scotland in aid of the Fund at 8.30 p.m. on Friday, April 8, in the 
the prograt e open vith the hospital song, the words Cowdray Hall, la, Henrietta Street, Cavendish Square 
which were written by the honorary secretary of the Wl rhe artistes will be Anne Clough, mezzo-sopran« 
c ther it ollowed, most of them written, and = \arshall Johnson, baritone; Charles Sweetland, piano 
t ther ed and acted by student nurse member forte; Gertrude Cook, accompanist rickets (reserved 
ne 7“ ruake n both nights with an audience whose +s 3s. 6d 2s. 6d unreserved, Is. 6d.) from Mis 
ul . vy ise proved their keen enjoyment of th Foster at the above address 
erformance The New Young Pre ind the episodes 
ht dut rhe Neurotic Patient "’ showed clearly Royal Society of Arts...Trueman Wood Memorial 
that keen sense of humour which is so helpful in a nurs« Lecture Public Health : the Hygiene of a Quiet Mind 
Congratulations t the Kuchill unit on their success. as will be delivered by Lord Horder on Wednesday, March 23 
“ very good cause will benefit by over /20 it 8.30 p.m. at the Royal Society of Arts, John Street 
. P Adelphi Chairman, Lord Amultree. On Wednesda, 
Swimming In Readiness March 30, Sir Aldo Castellani will read a paper o1 
é Hygiene Measures and Hospital Organisation of the Italia: 
INTER-HOSPITAL NURSES’ SWIMMING CLU} Expeditionary Forces during the Ethiopian War, 1935 






pital Nurses’ Swimming Club at its tickets to Secretary, Royal Society of Arts, John Street 
nnual meeting held on March 2 at the Middlesex W.C.2 






A LI. quiet on the swimming front was the note of the 36 Chairman, Sir Humphry Rolleston Apply for 
Inte Hos : J 
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Nurses have 


learnt to 
depend on 
INGRAM’S 
TEATS 


Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 





“ Agrippa’’ Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 


“Teat with the Green Band.” 4$d 
chemists. 


Ingram’s 


each in separate cartons. From all 
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BECOMING « PRACTICAL 


This practical dress—very popular in Canadian 
hospitals—is styled in sanforized white poplin, 
opening below the waistline, and cut with three 
useful pockets which have pin tuck finish to match 
the box pleat. There are pearl link buttons on 
the sleeves. Hips 38, 40, 42 ins. ; 
(NF 210) ; a0 14/9 
2/\I 


Organdie veil with band and goffered 


frill me 
HARRODS LTD LONDON SW! 



































‘Quick! 


the 


‘Dettol !" 


When there is any risk of 
infection —use ‘Dettol’ promptly. 
“Dettol’ is ruthless to germs. 
It is three times more efficient 
as a germicide than pure car- 
bolic acid, yet it can be used at 
really effective strengths without 
discomfort, or staining. 

‘Dettol’ retains high germicidal 
efficiency in the presence of 
blood and other organic matter. 
*Dettol’ is a clean, clear, non- 
poisonous fluid, with a distinctly 


pleasant smell. 












Never be without it! 


Your Chemist has / 
‘Dettol’ in 1/-,1/9 and | 
3/- bottles, and in 
larger sizes for Medi- 
cal and Hospital use. 
Sample, and full in- 
formation on request. 
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THE MODERN ANTISEPTIC 


RECKITT & SONS, LTD., (PHARMACEUTICAL DEPT.) HULL 
LONDON: 40, BEDFORD SQUARE, W.C.I 








“ 7 
LOOK! HER SKIN'S ALL RED AND SORE 


AGAIN! 
CAN'T YOU DO SOMETHING ABOUT IT, NURSE?” 











“1 OONT KNOW WHAT TO 00. SHE WAS 
HINTING TODAY THAT SHE DIONT THINK 


1 WAS MUCH 6000...!” 


“BUT ITS SO Easy! 
JUST USE JOHNSONS POWDER— 
ITS SO MARVELLOUSLY SOFT IT WILL 
STOP ANY TROUBLE LiKE THAT!” 





at 7 Vana 









“HER SKINS LOVELY 
NOW, NURSE. 1 00 HOPE 
YOULL FORGET WHAT 
1 SAID THE OTHER 















“THANK YOU VERY MUCH. 
(M GLAD YOU WOKE ME uP 
TO THE IMPORTANCE OF 

USING JOHNSONS !” 







THE SOFTEST POWDER 
IN THE WORLD 


‘ohnson & Johnson (Gt. Britain) Ltd., Slough & Gargrave 


One Shilling 
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The General Nursing 
Council Test Educational 
Examination 


(March, 1938) 


English and General Knowledge 

(1) Either (a) Describe the ideal school for children of 
eleven to sixteen years of age. Or (b) Retell the following 
story as it might be told by the lady in her later years 
In 1810 Chile declared its independence of Spain and this 
led to war between the two countries. A patriot of Chile 
lived in a city which was seized by the Spaniards. With 
his little boy he fled to a house and the mistress hid the 
refugees in a cellar. A Spanish officer and twenty-five 
soldiers entered in search and demanded the keys of the 
cellar. The lady said they might have provisions, but 
that she was mistress of keys and doors. Threatened 
with raised rifles and an order to fire, she calmly faced 
the soldiers. They did not fire. The officer talked of 
setting the house in flames. She showed him a burning 
brazier whence he might take live coals for such a purpose 
rhe intruders left rhe little boy was Manuel Montt, 
who grew up to be a notable statesman and the founder 
of the University of Chile. (2) By means of sentences 
{one sentence for each word) distinguish the correct use 
of each of the following capable, capacious; deny, 
refuse; consent, resent: effect, defect; affirm, defame 
(3) (a) In what countries are the following forms of govern- 
ment to be found (name one for each) : republic, dictator- 


ship, limited monarchy, mandate ? (6) In what countries 
Geneva, Nice, 


are the following towns Birmingham, 
Santander, Florence, Moscow, Munich, Copenhagen ? 
(c) In what cities are the following to be found the 


Kremlin, Hyde Park, the Wailing Wall, the Acropolis, 
the White House, the Hoe, the Colosseum, Arc de 
Triomphe ? (4) (a) Who wrote the following: The 
Charge of the Light Brigade, Paradise Lost, Hiawatha, 
Hamlet, The Vicar of Wakefield ? (6) In what books do 
the following characters occur the Red Queen, Mr 
Micawber, My Man Friday, Maggie Tulliver, Sydney 
Carton ? (c) Name two famous explorers, two great poets, 
two famous women of the nineteenth century, two play- 
wrights, two statesmen. (Time allowed, 7} hours Every 
question must be attempted Begin each answer on a fresh 
page Number each question at the top of the page 


Arithmetic 
(1) Subtract seventy thousand five hundred and nineteen 
and thirty-five thousand and six 


(2) Multiply 57.06 by 3.1. (3) Divide 57.06 by 3.1 giving 
(4) Divide the sum of 


result correct to 2 decimal places 
$ and ? by the difference between s2 and 4 (5) A 
car is bought for £240 and sold for /250. Find the gain 


° (6) Express 2 00307 kilograms as kgs., gms., etc 
(7) Forty 


from two hundred 


and 230,705 milligrams as grams, dgs., et« 
school children go for a day's excursion to a place 30 miles 
distant with their form mistress The return railway 
tickets are at the rate of 1}]d. a mile for the mistress and 
jd. a mile for the children. Dinner is provided at 74d. per 
head and tea at 5d. per head Each child is given 2 
packets of chocolate costing Is. 6d. per doz. packets and 
2 oranges sold at rate of 8 for 6d. Find total cost. (8) A 
mixture consists of 6 parts of substance A, 11 parts of 
substance B, and 8 parts of substance C. How much of 
each substance will there be in 2$ tons of the mixture ? 
(9) Draw the plan to scale (10 ft. to 1 inch) of a room 28 ft 
long and 16 ft. wide and three beds each 6 ft. 6in. by 
3 ft. placed in it in any way you please. What area of 
the floor space will not be occupied by the beds ? 
(Time allowed, 1 hour. The candidate must attempt all 
questions set. Begin each answer on a fresh page Number 
each answer at the top of the page. All working must be 
shown.) 
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Correspondence 
A Suggestion for Student Nurses 


I have been a regular reader of your paper for some 
time now, and I have kept all articles on nursing treat 
ment and pasted them inside my lecture book opposite 
the appropriate lecture. Perhaps you would like to pass 
on this suggestion, as I found it most helpful when 
studying for my final examinations. 

I should also like to say how heartily I agree with your 
editorial article, ‘‘ Making Opportunities,’’ in last week's 
issue. If we could make every nurse read it I am sure 
no end of good would come from it. 


ROSEMARY PENN 


Viss Whitten’s Thanks 
Miss Whitten wishes to thank the members of the 


North Staffordshire branch of the College of Nursing for 
their charming and useful gift, which is much appreciated 
Edith Cavell Homes of Rest for Nurses 

rhe Council of the Edith Cavell Homes of Rest for 
Nurses wishes to thank most gratefully all those who so 
generously helped with the work of the “ violet flower 
day "’ in October last. Organised from head office by 
Miss Biddell (assistant secretary), the “ violet day "’ was 
held in London and country hospitals, clubs and offices 
and the net proceeds were £434 8s. 2d., an increase of 
£65 over the 1936 collection 


Central Midwives Board 


HE Standing Committee met on March 3, and the 
following applications of State-certified midwives for 
approval as teachers were granted under the existing 
Rules of the Board without prejudice to the question of 
approval under the new training and examination rules 
Gwendoline Birtles (No. 96648); Dorothy Dodding (No 
86662) ; Jane Lees (No. 74796) ; Margaret Ormston McGrath 


(No. 59476); Mabel Millar (No. 28091); Ada Jane Oley 
(No. 28251); Kate Purslow (No. 62686); Park Hospital, 
Davyhulme and Lake Hospital, Ashton-under-Lyne 
(district); Eva Edith Carden (No. 82152), Reading Cor 


poration Maternity Home (district); Olive Beryl Elliott 
(No. 83686), Middlesex County Council Hospitals (district) ; 
Laura Alice McCulloch (No. 93104), Coventry and War 
wickshire Hospital (intern). The application of Mary Ann 
Tomlinson (No. 74863), Nottingham City Hospital 
(district), was not granted. 

The Committee recommended that the applications for 
the approval of Central Middlesex County Hospital, 
Westcotes Municipal Maternity Home, Leicester, for the 
purpose of providing instruction in the essentials of 
obstetric analgesia and in the use of a recognised apparatus 
be granted 

The secretary reported that he had placed on the Roll 
the names of seven women holding the certificate of the 
Central Midwives Board for Scotland or the Central 
Midwives Board, Eire, as the case might be. Since the 
last meeting of the Board he had removed the names of 
from the Roll under section 5 (7) of the 

1936. (Total number of midwives so re 


73 midwives 
Midwives Act, 
moved, 1110). 
A special meeting was held on March 3, and the following 
cases were considered 
No. 92909.—-Case adjourned for judgment on report of 
local supervising authority. 
Result.— Reports satisfactory. No further action taken 
No. 36252.—(1) That on Sunday, October 24, 1937, she 
was guilty of misconduct in that she was under the in 
fluence of alcohol to such an extent that she was unfit to 
discharge her duties as a maternity nurse. (2) That, 
being in attendance on a patient on Tuesday, January 25, 
she was guilty of misconduct in that she was under the 
influence of alcohol to such an extent that she was unfit 
to discharge her duties as a maternity nurse. 
Result.—Charges proved. Name removed from the 
Roll and midwife prohibited from attending women in 
childbirth in any other capacity. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committe: 


We think that vou might lke to read some extract 


rom the ippreciative etter we have received lately 


Thank you so very much for the most useful dressing 
jacket I am proud to receive it as it came from QOueet 
Mary gift | have spent four months in hospitals thi 
year ind have nly just come from five weeks in 

ou will know a dre ne jacket is very ucceptable 
\ n thanku you very much for remembering me 

Very many grateful thanks for the lovely box of hand 
kerchiefs received this morning It is indeed more than 
kind of you to remember me again this year; it Is so nice 
to know one 1 beu thought ot I have been ill such a 
or time and peopl ometimes forget one Thank 
ou exceedingly for the very kind parcel. [ wish | could 


t into words the pleasure it gave me, and all the preciou 
ciation it brought to mind of myh ippy yearsot worl 


Donations for Week ending March 4 


/ al 
talf, | ints Hospital, SW. ule 
f matcl Ss by 
NA unit ( eral Hh pital Swansea 
th Ww b 
NI Ni i I part of crossword puzzk 
prize 2 6 
Matron and ursing taff, Royal Berkshire 
Hospital, Reading (monthly Ww 0 
Nursing taff, Isolation Hospital, Salisbur Ii2 6 
OF R 5 0 
1 MLW March and April 1 Oo 0 
WES mii; fF B Coronation \ppe il l “ 
; 1m 0 
t t t $520 is ¥ 
elderly nurses * pecial purpose + fuel, + 
Qur grateful thanks to the following tor Tint 
\l Methold OR Captain Yarwood, M1 Mason 
| Anonym i \nonymou ( ti) 
\r ymou Old j ind , Anonymou 
Wort! 
Vi. L.. bosrer, TEMPORARY SECRETARY, Nurse \ppeal 
Committe iz Nursi lin ca The College of Nur 
] Henrietta Street. Cavendish Square Wl 


In Parliament 


N March 7 in the House of Commons Sir kK. W. Smit 
isked the Postmaster-General whether all district 
' il association were charged the busi 


te of hire for their telephone ind, if so, if he would 


der the question of charging them the lower private 


Discrimination Impossible 


sr OW Womersley Assistant Postmaster-General 
vho rephed il lelephones rented by associa 
tion ind listed in their names in the telephone directory 
ire charged at the busine rat A telephone in the 
ise ot nurse charved at the residence rate pro 
led that nursing 1 not carnmed on in the premises 
d that the telephone directory entry makes no reference 
to the subscriber profession | regret that I am unabk 
to make a further conce ol 1 could not discriminate 
between one ¢ of telephone subscriber and another 
Sir KR. W. Smith Will he not consider the matter 
| nderstand trom the reply that if a telephone is in the 
name of the ociation it is paid for at the higher rate 
Surely it is not too much to allow it to be paid for at the 
personal rate especially as very few calls are put 


Sir W. Womersley ‘My right hon. friend has given 
very careful consideration to this matter He is very 
sympathetic towards charitable institutions, but our 
difficulty is to discriminate as to what is a charitabk 
institution and what is not.’ 


Obituary 
Miss Eleanor Dorothy Evans 


We regret to announce the death of Miss Eleanor 
Dorothy Evans at the age of 22 after.an illness lasting 
three months. Miss Evans had just completed her training 
it St. Charles’ Hospital, W.10. She passed her Final 
State Examination in October, 1937, and the Central 
Final Examination of the London County Council the 
following month 


Appointments 


Matrons 


HiLLierR, Miss E. M., S.R.N., S.C.M., matron, Borough 
General Hospital, Southampton 
lrained at Norfolk and Norwich Hosp., Norwich 
Sussex Maternity and Women’s Hosp., Brighton 
Ward sister, night sister, Norfolk and Norwich 
Hosp., Norwich. Assistant matron, Sussex Maternity 
Women's Hosp., Brighton Matron, Elsie Inglis 
Memorial Maternity Hosp., Edinburgh Matron 
Municipal General Hosp., Burnley, Lanes Member 
College of Nursing 


in 


Kak, Miss C. C., S.R.N., S.C.M., matron, General Lying-In 
Hospital S.E.1 
Trained at St jartholomew’'s Hosp., E.C.1; Military 
Hosp Aldershot; Royal Berks Hosp., Reading 
(housekeeping) Administrative sister, Royal Hosp 
Wolverhampton. Assistant matron, General Lying-In 
Hosp., S.E.1 


KoGERS, Miss P., S.R.N., matron, Norwood and District 
Cottage Hospital $S..19 
frained at Addenbrooke's Hosp., Cambridge Ward 
sister, Children’s Hosp., Birmingham Ward sister 
Addenbrooke's Hosp., Cambridge Theatre sister 
Norfolk and Norwich Hosp Theatre sister and 
issistant matron, Cheyne Hosp. for Children, S.W.3 
Matron, Children's Convalescent Home, East Grin 


tead 


Sister Tutor 
KOBERTSON, Miss M. B., S.R.N sister tutor, Municipal 
Hospital, Oldham, Lancs 
rained at Dumfries and Galloway Royal Inf. (house 
keeping Koval London Ophthalmic Hosp KCl 


Public Health Posts 


MACRAE, Miss E S.R.N., S.C_M., health visitor, Derby 
Trained at Crumpsall Hosp Manchester Health 
Visitor's Certificate 


MEAD Miss C.,. S.R.N., S.C.M., health officer, Royal 
Borough of Kensington, W.8 
lrained at London Hosp., E.1 Middlesex Hosp W.1 
Member, College of Nursing 


Queen's Institute of District Nursing 


Mi M. Dawson has been appointed to Kent C.N.A 


assistant organiser 


Miss A. Smith has been appointed superintendent to 
Handsworth, Birmingham, D.N.A.; Miss E Urwin 
assistant superintendent to Shoreditch; and Miss Kx 
Stock as third assistant superintendent to Hackney 
D.N.A 
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K or every child a tooth...? 








ne ee 
HIGH-POTENCY 
VITAMIN-RICH LIVER OIL 


The maxim “ For every child a tooth” will soon be a thing of the past. 
Cod Liver Oil, one of the greatest of bone builders, has at last been made 
palatable ! 

For mothers, for children, for the weak, the sickly and the ailing, 
“‘SevenSeaS ” Cod Liver Oil provides the perfect method of administering 
Vitamins A and D. For the maintenance of strength, the building of 
bones, the prevention of rickets, and the fortifying of the system against 
disease, Cop Liver Oil has a proved pedigree of success. Follow the 
advice of our Ministry of Health, and the Nutrition Committee of the 
League of Nations, and recommend it. 

Be sure, however, to recommend “ SevenSeaS,” the Cod Liver Oil 
which is palatable and reasonably priced. A few drops only of 
the “High Potency” oil are sufficient. 


HIGH POTENCY OIL ( you only need § drops) - 1/3 bottle | From all chemists 
HIGH POTENCY CAPSULES (25 Capsules) - 1/6 bottle | inciuding Boots, 


= +. = 0 ” . ai Timothy Whites & 
“B.P."” STANDARD OIL - - - - - 10d.@1/3 ,, Taylors, etc. etc 





BRITISH COD LIVER OIL PRODUCERS (HULL) LIMITED, ST. ANDREW’S DOCK, HULL, BNGLAND 
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The Ethics of ae 
ASPRO yy: 
trom the Bk 4 


Physicians And Nurses Standpoint 


Physicians and Nurses demand 
. . ‘ ’ 
of a commodity like ‘ Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 


‘ASPRO’ consists of the purest Acetyl salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. 
s 0D 
AsprRO 


every advice, spply — REC TRADE MARK 
: e Zz i L. (1924) Mra Made in England by ASPRO LIMITED, SLOUGH, BUCKS 
a re Telephone . SLOUGH 608 


~C.2 
0©0006000600800000000 ) 


A Tonic which 


works two ways : 






















586 names from a 6d. bottle. Special pen en- 
closed, also a stretcher with larger sizes Of all 
Stationers and Chemists. Also obtainable in any 
quantity from 1 oz. to 1 gallon 


JOHN BOND (LONDON) LTD., 75, SOUTHGATE RD., N.1 





©@0000000008080e8ee0@ 
OTEG 
EGG PRESERVATIVE @ 


“DRY-SEALING ” PROCESS 
SAVE POUNDS ON EGG BILLS ca 


DIP eggs into thin liquid with tongs 
ovided, and STORE DRY in any 
X in any cool place for ten months. 
Oteg Eggs Boil, Poach or Whip 
Chairman at Public Health Congress 
stated he preserves 33,000 every year 


Hospitals, Institutions, use 
Oteg every year. 
So by Grocers, 


mists, Stores or if No proprietary right is claimed in 


the method of manufacture or formula 


Thousands of Homes, * 














OWEVER successfully a patient may have 
come through an illness, more often than not 
a danger period arrives during convalescence when 
it is essential to keep up confidence. General rest- 


of considerable thermal-energy value. 

Hall’s Wine adequately fulfils both services. The 
fact that it is a medicated wine with fifty years’ repu- 
tation behind it commands the patient’s confidence. 











lessness and doubts as to the speed and degree of And its thermal-energy value is naturally much — 
recovery develop, and quite often the problem _ higher than that of non-medicated wines or spirits. M: 
becomes as much psychological as physical. Tangible In addition to this, Hall’s Wine has a third be 
evidence of progress is what the patient needs, and advantage—it is rapidly and easily assimilated. And pr 
desires to feel, and a tonic such as Hall’s Wine, two dietitians know that neither alcohol nor grape sugar - 
or three times daily, provides this evidence. requires any activity of the digestive system. | 
That is why so many doctors and nurses prescribe Sr 
an alcoholic restorative. As an important medical YOU ARE INVITED fo send your professional card boy 
authority has pointed out, such restoratives not only for a free sample bottle to Stephen Smith & Co. Ltd, 3p 
have the required psychological effect in allaying Bow, London, E.3. ae 
th: patient’s anxiety of mind; they are also foods se 
Nu 

FOR ALL STAGES _ 


OF CONVALESCENCE HALL’S WINE 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1. or from any of the branch secretaries. 


Education Department 
Diploma in Nursing Lectures 

The summer term of lectures in preparation for Part A of the 
examination for the Diploma in Nursing, University of London, 
will begin on Thursday, April 28, as follows : ~Bacteriology (10), 
6 p.m. on Thursdays, starting April 28, by J Bamforth, M.D., 
M.R.C.P., D.P.H. Chemistry and Physics (5). 6.30 p.m. on 
Mondays, starting May 2 (third term), by Miss S. D. Waters, 
M.Se. Educational Psychology and Methods of Teaching (4), 
10.30 a.m. on Thursdays, starting April 28 (second term), by Mrs. 
Halsey, D.Sc. (2) and Miss R. M. Hallowes, M.A. (2). General 
Psychology (10), 7 p.m. on Thursdays, starting April 28 (second 
term), by Mrs. Cummings, B.A. A course of hygiene lectures (14) 
will be given by Colonel G. S. Parkinson, D.S.O., M.R.C.S 
L.R.C.P., D.P.H., at 2.15 p.m. on Fridays from April 22 to July 8, 
and at 3.30 p.m.on Tuesdays, April 19 and 26. Application forms 
and further particulars may be obtained from the Director in 
the Education Department. 


Tour to Italy 


It is proposed to arrange a study tour from May 29 to June 12 
this year to Italy, to study welfare work in Genoa, Turin, Milan, 
tergamo, Verona, Mantua and Venice. Approximate fee, £15, 
to include cost of travel and accommodation ; meals on journeys 
will be extra. Further particulars can be obtained from the 
Director in the Education Department, College of Nursing ; latest 
date for receiving applications, March 30. Numbers are limited. 
Applications will be considered strictly in order of receipt and it 
is more than possible that vacancies will be filled before March 30 


Sister Tutor Section 


Loxpon Brancu Sister Tutor 
will take the form of a visit to the new General Nursing Council 
offices, 23, Portland Place, W.1, on Wednesday, March 23 
Miss Musson, C.B.E., LL.D., chairman of the Council, has kindly 
consented to talk about the work of the Council. Will members 
please notify Miss C. Bell, London Fever Hospital, Islington, N.1, 
and state if they are bringing a friend, by Monday, March 21, 
und meet at the Council office at 2.15 p.m. 


Public Health Section 
British Federation of Social Workers 
The following meetings of the British Federation of Social 
Workers are cpen to Section members :—Monday, March 14, in 


the Tudor Room, Caxton Hall: “ What is a Social Worker?” by 
P. Astebury, Esq., general secretary, Charity Organisation 


Grovup.—The next meeting 


Society. Tuesday, May 17, at 8p.m. in the Cowdray Hall 
College of Nursing: “ Training for Social Work” by Dr. H. A. 


Bedford College for Women (note 


director of social studies, 
Secretary of the Public Health 


of date). Tickets from 
College of Nursing. 


Meeting at Mansfield 

A meeting will be held at the General Hospital, Mansfield, at 
4 p.m. on Saturday, March 19, to discuss section D concerning 
public health nurses of the evidence submitted by the College of 
Nursing to the Inter-Departmental Committee of Enquiry into the 
Nursing Services, Dr. Ferguson, medical officer of health for 
Mansfield, in the chair. Miss C. Burden, health visitor, Smethwick, 
will speak. All members of the Mansfield branch, and all nurses 
engaged in health visiting, school nursing, district nursing, 
practical midwifery, tuberculosis visiting and industrial nursing, 
are invited. Tea, 9d. each. 


Local Reports 


BrRancu Pusiic HEALTH 


Mess, 
change 


Section, 


MANCHESTER AND EAST LANCASHIRE 
Section.—An industrial nursing week-end course of study has 
been arranged for Friday and Saturday, March 25 and 26, at the 
Christie Hospital, Withington, as follows :— Friday, March 25 
3 p.m., visit to Carborundum Co., Ltd., manufacturers of abrasive 
and refractory materials; tea by kind invitation. 6.30 p.m., 
‘Recent Factory Legislation Affecting Women and Young 
Persons ” by Miss J. B. Hopgood, H.M. Inspector of Factories, 
Home Office. 8 p.m., “ Newest Developments in Industrial 
Nursing ” by Miss I. Charley, superintendent, Central Bureau for 
Insurance Nursing, and hon. secretary. Public Health Section; 
coffee, by kind invitation of Miss A. Walker, A.R.R.C. Saturday, 
March 26.—10.30 a.m., visit to Messrs. Small and Parkes, Ltd., 








textile manufacturers, asbestos weavers and spinners, Hendham 
Vale Works, Harpurhey, Manchester, 9; light refreshments by 
r 1. 


kind invitation. 3p.m., “ Accident Proneness” by J. 

Mitchell, B.Sc. 4p.m., tea. 5 p.m., lecture and demonstration 
in radium department kindly arranged by Dr. Paterson. 7 p.m., 
* Emergency Treatment of Injuries ” by a doctor; coffee. Fees.— 


For all lectures: College members, 3s.; non-members, 5s. For 
single lecture or factory: College members, 9d.; non-members, 
ls.; students and probationers in training, 6d. display of 
exhibits from various firms is being arranged by the secretary. 
Miss A. Walker, matron, has kindly promised to take a party 
round the hospital (bus No. 1, Gatley, passes the door). Tickets 
and further information from Miss J. McGregor, 36, Cringle Road, 
Levenshulme, Manchester, 19. There will be a visit to Northenden 
Girls’ School, by kind invitation of Miss Seal, on Saturday after- 
noon, March 19. Members will be notified of the time and place. 

WoRrRTHING AND South West Sussex Brancu Pusiic HEALTH 
Section.—A meeting will be held at 1, Cawley Road, Chichester, 
at 3.30 p.m. on Saturday, March 12. Mr. Elphick, of Worthing, 
will speak on “ The Work of a Probation Officer.” Tea will be 
kindly provided by Miss Price after the meeting. 


Branch Reports 


Altrincham and District Sub-Branch.—There will be a meeting 
at Altrincham General Hospital nurses’ home at 7.30 p.m. on 
Monday, March 14, when Dr. Blease will give a lecture on “ Eye 
Work.’ Members and friends welcome. Light refreshments. 

Birmingham and Three Counties Branch.—The annual meeting 
was held at the Garden Club on February 25, Miss Lodge in the 
chair. The unavoidable absence of the president, Alderman 
Miss H. Bartleet, was much regretted ; 45 members were present. 
The results of the election of hon. officers and executive committee 


was announced: Miss E. Cockeram, A.R.R.C., was elected 
president, Misses P. M. Lodge and D. Tayler were re-elected 
to the committee and two new members, Misses E. King and 


I. Sinnett, were elected. The question of scholarships to be awarded 
by the branch this year was discussed (see p. ii. cover), The spring 
programme was also discussed ; Miss Peile, Area Organiser, drew 
the attentior of the members to the importance of the forthcoming 
Council election, and reference was made to several letters in this 
connection by the hon. secretary. After the business of the 
meeting (which also included votes of th: nks to retiring officers 
and auditcr) Miss Coode spoke on the various schemes suggested 
for the promotion of a federation of all State-registered nurses ; 
members much appreciated her clear and impartial presentation 
of the facts. A hearty vote of thanks to Miss Coode was proposed 
by Miss Bullivant, seconded by Miss Brameld and carried with 
acclamation. 

Blackburn and District Branch.—An extraordinary general 
meeting will be held at the Royal Infirmary at 7 p.m. on Tuesday, 
March 15, to consider the resolutions from the Branches Standing 
Committee. Important business will be discussed. 

Brighton and Hove Branch.—A discussion, led by Miss Darby- 
shire, on questions of importance sent from headquarters for our 
opinion will take place at the Sussex Eye Hospital at 8 p.m. on 
Tuesday, March 15, 

Cambridge Branch.—There will be a general meeting at the 
Arts Theatre (entrance St. Edward’s Passage) at 6 p.m. on Thurs- 
day, March 17, when there will be a discussion on the possibility 
of the formation of a nursing federation. The annual dinner will 
be held in the Dorothy Café at 7.30 p.m. on Friday, March 25. 
Dr. Harold Balme has kindly promised to speak on “ Nursing 
Problems of To-Day.” All nurses from the eastern area will be 
welcome. Tickets: College members, 3s. 6d.; non-members, 4s. 
Applications for tickets should be sent to Miss Kennett, Long 
Stanton Rectory, Cambridge, not later than March 18. Evening 
dress or uniform will be worn. 

Chesterfield Branch.—A study course will be held from Wednes- 
day, March 23, to Saturday, March 26, inclusive. Official pro- 
grammes of the complete course are being circulated to all known 
interested organisations and hospitals in the area, and copies of 
the programme and tickets are available from the hon. secretary, 
Miss H. Arnold, Spire Cottage, Ashover, Derbyshire. A com- 
prehensive course of lectures and visits has been arranged. 
(a) Complete.course : members, 5s.; non-members, 7s. 6d. 
tickets: members, Is. 6d.; non-members, 2s. 6d. 





Fees : 


(b) Daily 


(c) Single lectures: members, ls.; non-members, ls. 6d.; nurses 
in training, 3d. 
Dundee Branch.—By kind permission of Miss Niccol, a film 


mete will be given in the nurses’ classroom, Royal Infirmary, 


~ 30 3 
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Dundee, at 5 p.m. on Monday, Mareh 14. as follows 1) ** Cireu 
lation Blood Transfusion (3 Operation for Uniloba: 
Bronchiectasis by 0 Stage Lobectomy 3) “ Breast Feeding 
Infant-Management, et The film “Circulation,” is of 
special interest for nurses preparing for examination on anatomy 
und physiology Silve ollection. 

Essex Branch.—A successful meeting for the student nurses of 


South Essex (arranged by the branch) was held at the Oldchurcl 
Hospital, Romford, by the kind invitation of Matron, on March 4 


About 50 student nurses were given hospitality by the Romford 





unit Eight student nurses from St. Thomas’s Hospital kindly 

ime to entertain the Essex nurses, and one of them also made a 
short and spirited ! lealing with the student nurses from 
the nurse's point of view, and taking as the theme “* United We 
Stand Che first speech was given by Miss Coode, and this 


stimulating talk was liste ned to with keen interest. After refresh- 
ents had been served a very amusing play, and an equally 
umusing song, were n by the St. Thomas’s nurses, and some 
lever tap dancing was done by the Romford nurses. Four of the 
visitors then made their maiden speeches in proposing and 





seconding votes of thanks, and “ God Save the King” brought 
the meeting to a close On March 5 18 members paid a very 
enjoyable visit t Hammersmith Hospital, where they were 
entertained by the matron, Miss Campbell, late chairman of the 
branch They thoroughly enjoyed an extensive tour of the 


wospital, but realised by the time their energy had been exhausted 
that much had been left unseen. It was as difficult to separate 
the visiting theatre sisters from the theatre as it was the jealous 
wusekeeping sisters from the kitchens; and all were equally 
thrilled by the cheerful wards, looking their best in the sunshine 
ind bright with spring flowers 

Gloucester and Cheltenham Branch. A general meeting will 
e held at the General Hospital, Cheltenham, at 3 p.m. on Thurs- 
lav, Mareh 17. Mrs. A. M. Hollis, chairman, will give a talk on 

Training Nurses in South India.”” Members, free (tea, 6d.); 
non-members, ls. (including tea); members of S.N.A. unit of 
Gloucester Infirmary will be welcomed as guests. 

Ipswich Branch { general meeting will be held at East 
Suffolk and Ipswich Hospital at 3 p.m. on Saturday, March 19. 
The following resolutions will -be discussed (a) “ That the 





Council of the College of Nursing be asked to consider the 
wivisability of promoting a federation of nurses represented on 


he several parts of the State register ”’; ) To consider at the 
quest of the Council a scheme of affiliation of State-registered 
nurses’ associations to the College of Nursing Miss Christie. 


Branches Secretarv, will spe ik 
} } 


London Branch.—The discussion group has arranged a ‘dis 


ission on The Pros and Cons of an Eight-Hour Day for the 
Nursing Profession at 8.15 p.m. on Thursday, Mareh 17, in 
the Cowdray Hall, College of Nursing Speakers: Dr. lvon 
Lewis FRCS medical superintendent, North Middlesex 
County Hospital, N.19; Mrs. Scott, late matron, Anglo-American 
Hospital, Rome; Miss E. Cockayne, matron, Royal Free Hospital, 
W.C.1; Miss G. Over, St. Louis, U.S.A All members of the 
London Branch are invited; non-members, 6d. 

Middlesbrough Branch.—-\ very interesting annual meeting 
was held on ebruarv 26, when members were invited to tea 
by Miss Dickinsor f the Carter Bequest Hospital A lively 
liscussion took place on rhe Affiliation of Nursing Associations 
to the College of Nursin We were fortunate in having present 
with us Miss Montgomery who amplified the London branch 
esolution and Miss Coode’s speech. The social function of the 

evious evening was a great success, and the social committe 

ist Da he | i satistied wit! the esult of thei etforts 
The gen eeting will be held at 7.30 p.m, on Friday, Marel 
| it the Carter Bequest Hospital, when we hope to make 
arrangements [ 4 post-graduate week-end 

Northumberland and Durham Branch The annual meeting 
was held in the nurses me, Royal Victoria Infirmary, Neweastle- 
upon lyin n March 4 There was a good attendance, and the 
following officers were elected presi lent, Mrs. Ranken Lyle; 
hairman and brar epresentative, Mrs rurnbull: hon 

easure Miss We n. secretarv, Miss Robertson Miss 


Charteris and Miss Weir were re-elected to the executive com- 
mittee, and Miss Attwood, Miss Bodin and Mrs. Millar were 
elected rhe report and balance sheet were adopted A letter 
was read by Miss Montgomery, Area Organiser, from Miss Duff 
(iran hair f the Branches Standing Committee, and also 


han of 
& resurne { Miss Coode’s speec h at the Branches Stan ling Com- 


mittee on January 22 \ discussion upon this will take place at 
s members’ meeting at 6.15 p.m. on Friday, March 25 Miss 
Monty v ga 4 most instructive address on the problems 

mfronting the nursing profession at the present time \ special 
vote of thanks was given to Miss Charteris, matron, Royal 


Victoria Infirmary, to her staff and to the governors, and also to 
Miss Baron, matron, General Hospital, and her staff for their 


kindness and hospitality Tea followed 


Sheffield Branch.—-The annual meeting was held on February 
28 at the Royal Hospital. The annual report and balance sheet 
were adopte i, and the following were elected to the executive 





committee : chairman, Miss W. W. Bowling; treasurer, Miss M. 
Lee; secretary, Mrs. N. Fisher: representative, Miss Wetherell 
leputy representative, Mrs. N. Fisher; executive members, 
Misses Bacon, Beacham, Buckle, Buckland, Beardshaw, Charters, 
Davies, Earney, Edwards, Gillott, Harrison, Hopley, Hesk, 
Robinson, Sampson, Speed and Wetherell. Miss N. Claye, of 
Leicester, addressed the meeting on “ Forms of Organisation for 
the Nursing Profession.” Miss Montgomery took part in the 
discussion. It was decided that in the future members’ meetings 
would be a monthly event. On Tuesday, March 22, members are 
invited by Miss Buckland to a film evening at the Children’s 
Hospital at 8 p.m.. The executive will meet at 7.15 p.m. on 
Friday, March 25, at the Royal Infirmary, and at 8 p.m, members 
will meet Miss Coode, who will continue the discussion from the 
innual meeting and take the opinion of the branch on the questions 
set out in the memorandum from headquarters. Miss Bowling 
will be the hostess. 

South and West Somerset Branch.—The annual meeting will be 
held at 3 p.m. on Saturday, March 12, at the Bridgwater Hospital. 
Members have been supplied with a complete copy of Miss Duff 
Grant’s letter of February 11, a résumé of the speech given by Miss 
Coode at the Branches Standing Committee on January 22, and 
the Constitution of the National Council of Nurses of Great 
Britain. Members are all urged to attend and express their 
opinions so that the branch may send up a stirring resolution for 
\pril 1. Future dates to be borne in mind are the medical and 
surgical film programme at the Bridgwater Hospital on Saturday, 
April 16, and the lecture, with lantern slides, on “ India” on 
Saturday, May L1. 

Stirlingshire Branch.—A lecture on “* The Uses of Elastoplast,”’ 
by the Cellina Company, will be given at the Royal Infirmary, 
Falkirk, at 3 p.m. on Friday, March 18. 

Wakefield and District Branch.—On Wednesday, March 23, 
there will be a visit to Montague Burtons, Leeds. Will members 
please meet at the Corn Exchange, Leeds, at 2.30 p.m. R.S.V 
to Hon. Secretary, 10, South Parade, Wakefield, by March 18 

West Suffolk Branch at Bury St. Edmunds.—The annual general 
meeting was held on March 2 at the West Suffolk General Hospital, 
Miss Savage in the chair and Mrs. Cory presiding. The attendance 
was small, The retiring members of the executive committee were 
re-elected as follows: Mrs. Higgins, Miss Langley, Mrs. Simms 
ind Miss Scott. The officers were re-appointed for the year, as 
follows : Miss Savage. chairman; Miss Russell, hon. treasurer; Mrs 
Barker, hon. secretary; Miss Lanley, deputy representative; Miss 
Russell, representative. Miss Pierce, who will represent district 
nurses, was elected in place of Miss Smith, who is leaving the 
hospital. The balance sheet and report were read, and showed a 
good year’s work. Two outings to London have been arranged 
on the evenings of Wednesdays, May 11 and 18. A coach will 
leave Bury St. Edmunds about 4.30 p.m., calling at Long Melford 
und Sudbury, for the theatre. All particulars later. Any old 
member wishing to join the party please notify Mrs. Barker, hon 
secretary, The Nursing Home, Long Melford, Suffolk. 

Yorkshire Branch at Leeds.—A lecture on “ Heart Surgery ’ 
will be given by Mr. Allinson in the instruction block at the 
(ieneral Infirmary at Leeds at 7.30 p.m. on Friday, March 18. 


General Nursing Council for 
Scotland 


MEETING of the General Nursing Council for 
Scotland was held at 18, Melville Street, Edinburgh 
on February 25, Sir John Lorne MacLeod, G.B.E., 


LL.D., in the chair Apologies for absence were read 
from Misses Jack, Kaye, Milnes and Stewart 


Education and Examination Committee 


On the recommendation of the Education and Examin 
ation Committee examiners were appointed to conduct 
the examinations to be held in May, 1938. It was recom 
mended that the name of Miss M. M. Haggo, Edinburgh 
be placed on the Council’s panel of examiners for the 
subjects of theory and practice of nursing, part 1, for the 
Preliminary Examination. 

Applications for registration were : by examination, 7 
by reciprocity for the Joint Nursing and Midwives’ Council 
(Northern Ireland), 1; applications for re-inclusion of 23 
nurses who had hitherto failed to pay their retention fee 
All these were approved. A statement of evidence for 
the Departmental Committee on Nursing was also dis 
cussed and approved 

On the recommendation of the Finance Committee 
various accounts submitted for payment were approved 

It was agreed that the next meeting of the Council 
should be held on Friday, March 25. 
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The problem of treatment in constipation is definitely Supplied in 44 oz., 
settled in the minds of those thousands of physicians 74 02. and 17 of. 
and nurses who have learned to depend on Agarol. — 

Agarol is a readily miscible emulsion of high-grade ° 
mineral oil and agar-agar with phenolphthalein. Free from The average adult 
alcohol, alkali and sugar, it is suitable for use in every dose is one table- 
condition where an evacuant is indicated, especially apeontel. 

for expectant and nursing mothers. ° 

The palatability of Agarol appeals to all. In appropriate Vole supotins 0 
doses it is mild enough for infants, yet active enough Registered Nurses 
for the demands of adult age. on request. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 


AGAROL 


BRAND COMPOUND 


Poe CONSTIPATION 
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THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 


ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 


1-0-0 a MONTH | |: 


secures 
| 








The Secretary, 
R.N.P.F.N., 


15, Buckingham Street, 
Strand, W.C.2. 





| Options at Age 55 
Age ext rt ed 
Birthday | b s mount of Estimated 

of l 


Nurs . 
Please forward full particulars res- 


pecting the {1-0-0 a month Policy 


Name 
MR., MRS. or MISS) 


2400, 19 7 0 | 2% 3 0 | 345 


| 


180 | 13 15 10 1617 0 | 235 


iddress 











* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 
guaranteed 

4 monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately (2b oo oo cen ee ee ee ee oe on entities 


late of Birth is 


Post in unsealed envelope,using halfpenny stamp 


increased benefits 


ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance. 
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